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VITAMIN UNITS anp STANDARDS 


@ The past five years have brought agree- 
ment between biochemists of the various 
nations as to suitable units and standards 
of reference for most of the vitamins essen- 
tial to man. The practice of expressing 
the vitamin potencies of foods and other 
biological materials in terms of /nterna- 
tional Units is, therefore, fast becoming 
universal. 


Believing that these units and the stand- 
ards upon which they are based would be 
of interest to our readers, they have been 
tabulated and defined below (1): 


Vitamin A 


The reference standard is a solution of 
pure beta-carotene in an inert oil, of such 
concentration that one gram of solution 
contains 300 micrograms (0.300 mg.) of 
beta-carotene. The International Unit, or 
1.U., of vitamin A is the vitamin A activ- 
ity of 2 mg. of this standard solution, or 
0.6 micrograms of beta-carotene. 


Vitamin B1 


The reference standard is the concentrate 
produced from rice polishings, by a speci- 
fied adsorption method, in the Medical 
Laboratory of Batavia (Java). The Inter- 
national Unit for vitamin B; is the vitamin 
B; activity of 10 mg. of this standard ad- 
sorption product. 


Vitamin C 


The standard of reference for vitamin C 
is a specified sample of pure levo-cevitamic 
acid (levo-ascorbic acid). The Interna- 
tional Unit for vitamin C is the vitamin C 
activity of 0.05 mg. of this standard, 


Vitamin D 


The reference standard for vitamin D is a 
solution of irradiated ergosterol, prepared 
under specified conditions at the National 
Institute for Medical Research (London). 
The International Unit for vitamin D is 
the vitamin D activity of 1.0 mg. of this 


standard solution. 


These International Units for expressing 
vitamin contents have been specified in 
the most recent Pharmacopoeia of the 
United States (2) as well as by the Council 
on Pharmacy and Chemistry (3) and the 
Council on Foods of the American Med- 
ical Association (3), and provision has 
been made for distribution of the stand- 
ards in this country (4). 


These units have been used to express 
vitamin potencies in recent studies on 
canned foods, the results of which further 
emphasize the fact that these foods rank 
among the most important sources of the 
vitamins essential in human nutrition (5), 
(6), (7). 
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This is the nineteenth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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notes that the statements 
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acceptable to the Council 
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Medical Association. 
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A NEW QUARTER-CENTURY MARCHES ON 


Twenty-five years ago a handful of 
nurses joined together to pool their com- 
mon interests and knowledge, and the 
N.O.P.H.N. was born. 

In those spirited days, public health 
nursing was a new and untried, but not 
too complicated, field. Workers were 
few in number and opportunities re- 


stricted. But their vision was broad, 
and these charter members were a 
valiant, far-sighted group. They en- 


visaged some of the growth that public 
health nursing was to make and realized 
the need and the value of an effective 
organization. 

And so the National grew. In the 
first decade over five thousand nurses 
and interested laymen joined with the 
pioneers to increase the influence and 
usefulness of the only organization 
actively guiding the trend toward more 


effective public health nursing. These 
were the war years and the hectic 
days of peacetime reconstruction—times 


when nurses instinctively felt the need 
of the support which only the National 
could give to their endeavors, and were 
glad to lend it their support. 

The second decade saw problems no 
less difficult than those of the war years. 
Expansion into new territory and new 
helds of usefulness rapidly multiplied 
the perplexities and problems of the 
public health nurse. It was natural that 
by this time two thousand more mem- 


bers should seek the aid of the National 
Organization, and by their participation 
and contribution make it more effective. 

So the first quarter-century of its ex- 
istence passed, and now its twenty-fifth 
birthday finds the N.O.P.H.N. with a 
growing membership of eight thousand 
nurses, board members, and persons in- 
terested in furthering public health 
nursing. 

How much more do the pressing prob- 
lems of today cry out for joint thinking, 
joint planning and effort!) The fall and 
rise of national income, the increased 
social consciousness of the nation, the 
recognition of the varied contributions 
which the nurse may make to health and 
social welfare, the rapid expansion of 
health services, and the increasing num- 
ber of new nurses entering the field 
these multiply almost hour by hour the 
need, the usefulness, and the obligation 
of the N.O.P.H.LN. 

Never more than today have nurses 
and those interested in public health 
nursing needed the guidance of the Na- 
tional. And by the same token, never 
has the N.O.P.H.N. needed more the 
united loyalty of all public health nurses 
and interested citizens. Will you do 
your share in seeing that nurses and 
board members in your community join 
you in this common purpose? 

SOPHIE C. NELSON, 
National Membership (¢ 


Chairman 
mmiltec 
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SANTA CLAUS FIGHTS TUBERCULOSIS 


Each year from 

Thanksgiving to Christ- 

mas, Americans from 

Maine to Hawaii and 

from Alaska to Florida 

unite with the people of 

many other countries in 

one of the most powerful 

mass movements that the world has ever 

known against the common foe—tuber- 

culosis. Voluntarily they participate in 

the annual sale of Christmas Seals, those 

gay holiday stickers on which appears 

that international symbol of health and 

hope—the double-barred cross. This 

year the United States Seals also bear 

the picture of jovial good health per- 
sonified—Santa Claus. 

In 1907 the first Christmas Seal sale 
was launched in Delaware by Emily P. 
Bissell. She raised $3000 to use toward 
building a hospital for children ill with 
tuberculosis. Much has been accom- 
plished since then, and here in brief form 
are several important links in the na- 
tion-wide chain of tuberculosis control 


that Christmas Seal funds have helped 
to build. 

In 1904 a 
tuberculosis specialists and 
laymen founded the National Tubercu- 
losis Association to study tuberculosis 


of distinguished 
interested 


group 


in all its forms and to disseminate 
knowledge on its causes, treatment and 
prevention. At present there are 1981 
state and local tuberculosis associations 
affiliated with the National Tuberculosis 
Association. From the first, the cam- 
paign to fight tuberculosis has been edu- 
cational and in very few instances have 
Christmas Seal funds ever been used for 
relief work. 

The first effort in the prevention of 
tuberculosis was to provide better health 
protection for children through early 
training in the ways of health and 
through the establishment of such media 
as preventoria. Another point of attack 
was the building of tuberculosis hospi- 
tals and sanatoria. New York State, as 
early as 1909, passed a law authorizing 
the building of county tuberculosis hos- 
pitals and today there are almost two 


hundred county tuberculosis sanatoria 
in addition to more than one thousand 
other federal, state, city, and privately- 
owned institutions providing special care 
for tuberculous patients. 

The unexpected discovery that tuber- 
culosis was as prevalent in the country 
as in the city was made as a result of a 
study of tuberculosis in rural areas con- 
ducted by Wisconsin in 1911. This 
brought about a search by many states 
for tuberculosis in the more isolated dis- 
tricts. Then in 1916 a unique health 
demonstration was established — in 
Framingham, Massachusetts, to show 
that tuberculosis could be controlled. 
Statistical data of great value were 
assembled through this study and sim- 
ilar demonstrations have been carried 
on elsewhere. 

The study of tuberculosis in industry 
was begun as early as 1911 and the work 
is still going on. A recent contribution 
was a study by the national organiza- 
tion of death rates by occupation, to 
focus attention on the trades in which 
the tuberculosis hazard is_ greatest. 
Social research, too, has been carried on 
and the findings of various studies have 
helped to bring to light the relationship 
of such factors as age, sex, nationality, 
and occupation to tuberculosis. 

However, attention has not been en- 
tirely focused upon the problems of pre- 
vention and control. The problem of 
the rehabilitation of those whose illness 
has been arrested has received consid- 
eration. Many __ sanatoria conduct 
classes for study and well rounded pro- 
grams of rehabilitation have been worked 
out in various parts of the country. 

Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, has 
said, ‘“Tuberculosis can be wiped out in 
our nation.” Utopia may be a long way 
off, but why not work optimistically 
toward that goal? Certainly the links 
in the nation-wide chain of tuberculosis 
control must not be weakened. Other 
links must be added to so strengthen 
the chain that the new generation 
will see Dr. Parran’s prophecy come 
true. 





EDITORIALS 


OPEN SESAME! 


No matter how much information and 
help are stored within the pages of your 
past issues of PuBLic HEALTH NURSING, 
if you are not able to make that knowl- 
edge available to you when you want it, 
you are as helpless as Cassim before the 
cave of the forty thieves. 

That is why there appears at the back 
of each December issue a complete index 
of all material which has been pub- 
lished in the magazine during the year. 
This means not only articles but all 
other material, with the exception of 
news notes and the briefer book notes. 
Books which have been reviewed in our 
pages are included, however, and also 
certain important pamphlets. 

Compiling an index calls for imagina- 
tion, for it seems that different persons 
have various ideas as to what topical 
classifications should be made. So we 
have striven to index each bit of mate- 
rial under major subject headings as 
well as alphabetically by title and 
author; and in order to make doubly 
sure that desired material does not elude 
you, we have liberally cross-referenced. 
And then we hope that you will use your 
own imagination and, like Cassim, if you 
cannot at first think of Sesame, you will 
try “barley”! 

Let us suppose you wish to reread 
that article on—just what was it now? 
Oh, yes, something about tonsils and 
school children. Unfortunately you do 
not remember the exact title or the 
author. But do not be discouraged. The 
most obvious heading under which to 
look would of course be “tonsil.”” Sup- 
pose we try that. Yes, here it is—‘The 
Tonsil Problem in the School Child,” by 
A. D. Kaiser, M.D. But suppose your 
imagination had not turned in that 


kay 


QA Merry Christmas To All 


direction and 
under “school.” 


you had looked instead 

You would have found 
this same article listed under School 
Nursing. If you had looked under 
“child,” you would have found Child 
Welfare with a cross-reference guide 
pointing to School Nursing. Likewise, 
School Health carries a similar cross 
reference to School Nursing. You could 
hardly have missed it, could you? 

Or perhaps you are a board member 
wishing to find the material which you 
read about the experiences which several 
visiting nurse associations have had with 
moving pictures as a publicity medium. 
You will find this material listed under 
Motion Pictures; and _ cross-reference 
guides appear under Movies, Publicity, 
and Board and Committee Members, 
lest you go astray. 

However, the tracing of specific arti- 
cles is not the only way in which the 
index can aid you. It lists for your 
convenience everything which has been 
published on a certain subject during 
the year. If you have to prepare a 
paper on supervision, for example, you 
have merely to look under that heading 
to find a twelve months’ accumulation 
of material at your disposal. 

Why not turn now to page 853 and 
thumb through the index just to fam- 
iliarize yourself with it. Pick out some 
article or item which has appeared in 
one of the previous issues this year, and 
then see if you can find it under topic 
headings which the material suggests to 
you. If you have difficulty or have sug- 
gestions whereby we can improve our 
index next year, do let us know. Your 
magazine can be for you a very treasure 
cave. Help us to make the index the 
“Open Sesame.” 


Ray 





The Toxemias of Pregnancy" 


By 


T is thought by most people that if 

women bore children and delivered 

themselves do wild animals 
savages there would be no danger and 
no deaths from pregnancy. Of course, 
superficially this sounds reasonable. 
We have no figures, nor from the very 
nature of the case can we obtain such, 
which show how many wild animals die 
in giving birth, but we know what hap- 
pens under similar conditions. A study 
was made by Holland some years ago. 
Stratz, a Dutch physician, was sent out 
to Solo, one of the islands of the East 
Indies, where everything was most 
primitive and as wild as can be imag- 
ined. Stratz found that there were ten 
times as many mothers who died dur- 
ing pregnancy and childbirth there as in 
the mother country Holland. 


as or 


MATERNAL MORTALITY 


Observations in the past few years 
would also indicate that pregnancy is 
not the simple, safe, physiological pro- 
cess we used to think. In the State of 
New York pregnancy came next to tu- 
berculosis as a cause of death in women 
of child-bearing age during the ten-year 
period from 1915 to 1925. More women 
died because of pregnancy than from 
heart disease or cancer.’ The United 
States has a maternal mortality rate 
which is one of the highest in the civ- 
ilized world and this is true even when 
allowances have been made for different 
methods of compiling mortality statistics 
in various countries.27 In the United 
States the mortality rate of around six 
per one thousand live births has re- 
mained practically stationary for the 
past twenty years. 

Causes of maternal deaths are classi- 
fied in four general groups by the Fed- 
eral Children’s Bureau in its report of 
maternal mortality in fifteen states.* 


1. Infections 


k 
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1. Puerperal 
b. Septic 


septicemia 

rtions 
Albuminuria and eclampsia 
Hemorrhage 

+. Accidents ot 


cent 
cent 
cent 
cent 


22-25 per 
13-18 per 
20 per 
14 per 
9 per 


ab 


labor cent 

Let us mention the last group first, 
namely deaths due to the accidents of 
labor. The percentage of deaths in this 
group is the same as that reported by 
the New York Academy of Medicine 
and by the British Ministry of Health; 
and from various studies made it would 
seem to be irreducible to any extent. 
rhe first two groups on the other hand 
represent conditions which are for the 
greatest part avoidable. 

We are especially interested here in 
the second group, albuminuria and 
eclampsia. About one-quarter of all 
maternal deaths in the United States 
are due to this cause. This means that 
of 16,000 to 18,000 women who die an- 
nually in the United States during preg- 
nancy or after labor, 4000 to 4500 die 
because of toxemia due to lack of super- 
Vision. 

The Children’s Bureau report groups 
all toxic states under this general head- 
ing of “albuminuria and eclampsia.” 
Such a classification of toxemias is one 
of many which have been used for years 
in discussing this complication of preg- 
nancy. (Even now, many obstetricians 
classify toxemias in only two groups: 
eclampsia and preéclamptic toxemia; 
or similarly, convulsive toxemia and 
non-convulsive toxemia.) 


NEW CLASSIFICATION OF TOXEMIAS 


In 1926 Stander and Peckham sep- 
arated the various toxemias into six 
groups and so brought order into the 
consideration of this difficult problem.* 
Time has necessitated some change and 
undoubtedly further study will compel 
revision. But this classification has 
helped to concentrate attention on the 
various types of toxemias and to differ- 


*Adapted from an article by the author in the Medical Record, Vol. 43, No. 7, April 1, 1936. 
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entiate among them. This grouping is 
in use at the Lying-In Hospital in New 
York City as well as at the Johns Hop- 
kins Hospital. It will be used with cer- 
tain limitations in this discussion al- 
though not in the order given below. 
Six types of toxemias are recognized: 

1. Vomiting of pregnancy 

Acute yellow atrophy 

Low reserve kidney 
4. Pregnancy complicated by chronic nephritis 

(or nephritic toxemia) 
5. Precéclampsia 
6. Eclampsia. 

A seventh type has been added into 
which are put cases which fit none of 
the other six. This group is known as 
the “unclassified toxemias.”’ 

Having in mind this classification of 
toxemias, it is convenient to discuss 
them under two general heads, namely, 
(1) those occurring in early pregnancy, 
(2) those which develop in the latter 
nart of pregnancy. 

VOMITING OF PREGNANCY 


Among the toxemias occurring in 
early pregnancy is vomiting, spoken of 


as pernicious vomiting of pregnancy or 


hyperemesis gravidarum. These pa- 
tients present more or less severe clin- 
ical symptoms. Some observers think 
that the condition is entirely on a func- 
tional or neurotic basis and that the 
laboratory evidence and _ pathological 
findings are only the result of starva- 
tion.” Many others, however, maintain 
that there is a definite toxic origin and 
that there is a specific lesion in the 
liver.® 

Two types of cases of vomiting of 
pregnancy (both having the typical 
lesion in the liver) are recognized. In 
one the neurotic element is predomi- 
nant; in the other the neurotic element 
is very small if present. Typically pa- 
tients with vomiting of pregnancy pre- 
sent symptoms of incessant vomiting, 
retaining nothing, running downhill 
rapidly with loss of weight which is fre- 
quently very marked. Isolation and 
medical treatment of these patients may 
effect a complete cure. However, some 
of them continue to run downhill until 
some treatment presumably directed to 
the interruption of pregnancy is started. 
It is in such cases that the importance 
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of the psychic element becomes evident. 

Two cases may be mentioned which 
illustrate this point. A colored patient, 
a multipara in an early stage of preg- 
nancy, was admitted to the New York 
Lying-In Hospital with symptoms of 
marked loss of weight and profound loss 
of strength. She retained nothing by 
mouth. After four days of watching 
and treatment she was taken to the 
operating room and under an anesthetic 
a small amount of mercurochrome solu- 
tion was instilled into the vagina. 
After she had reacted she was given to 
understand that the pregnancy had been 
interrupted and the red-stained vulvar 
pad was shown her as visible indication. 
Vomiting ceased immediately and did 
not recur even when a month later the 
truth was told her. Another patient 
was similarly anesthetized and a tam- 
pon inserted into the vagina. The 
vomiting ceased promptly. 

In other cases of vomiting, however, 
the neurotic element is slight or present 
only in the beginning. Inasmuch as the 
symptoms and signs are the same clin- 
ically it is hard to differentiate between 
the two—neurotic and purely toxic—ex- 
cept on the basis of blood chemistry 
findings and possible fundi changes. 
The eye-ground when examined with 
the ophthalmoscope may show hemor- 
rhage, separation of the retina, cr 
edema of the disc. The importance of 
such differentiation lies in the prog- 
nosis. In the purely toxic case the pa- 
tient will die if the pregnancy is al- 
lowed to continue or even if interfer- 
ence is instituted too late. Given then 
a patient with excessive vomiting the 
rational treatment consists of isolation, 
abstinence of food by mouth, and sup- 
plying fluids by skin or rectum as well 
as five per cent glucose solutions intra- 
venously. Whether to this is added 
washing of the stomach, duodenal feed- 
ings, or internal gland therapy depends 
on the individual physician. The im- 
portant point is not to delay too long 
before interrupting the pregnancy in 
cases where there is no improvement. 

The toxemias occurring late in preg- 
nancy consist of: (1) those with pre- 
vious kidney disease, (2) those with 
healthy kidneys at the start. 
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PREGNANCY COMPLICATED BY CHRONIC 
NEPHRITIS 

In the case of patients with previous 
kidney disease the pregnancy is an in- 
cident in the course of a nephritis. A 
toxemia which develops under such con- 
ditions is usually an accentuation of the 
underlying kidney trouble, and the 
lesion an exaggeration of the kidney 
damage. Such a complication consti- 
tutes what Stander and Peckham (in 
their classification given above) call 
nephritic toxemia.* These patients 
usually have a history of scarlet fever, 
diphtheria, prolonged infection or tox- 
emia in a previous pregnancy, and pos- 
sibly evidence of some type of kidney 
insufficiency. Here the blood pressure 
rises early in pregnancy and goes higher 
as the pregnancy progresses. The urine 
shows albumen in increasing amounts 
and there is swelling of the legs and 
hands as well as of the face. Occa- 
sionally edema is present over the back 
and lower abdomen. The patient fre- 
quently complains of headache, dizzi- 
ness, or visual disturbances. Laboratory 
tests and eye examination may show 
characteristic changes. ‘There may be 
evidence of hypertrophy in the heart. 

The danger of this type of toxemia 
extends to the baby as well as to the 
mother. There is greater ‘ikelihood of 
early labor with premature babies, or of 
stillborn, full-term fetuses. For the 
mother the immediate danger is not 
small, and the remote hazard is great. 
Studies have shown a definite shorten- 
ing of life expectancy. Each succeeding 
pregnancy accentuates the nephritic 
process. A study during a four-year 
period showed an immediate mortality 
in nephritis complicating pregnancy of 
three and three-tenths per cent.? In an- 
other study forty per cent of the pa- 
tients with such a combination died 
within ten years. 

The treatment of chronic nephritis 
complicated by pregnancy will denend 
on the mildness or severity of the case, 
the period of pregnancy when it is first 
discovered, and the mother’s wishes 
concerning the child. Nevertheless, 
radical treatment is usually indicated, 
and when the presence of a nephritic 
toxemia is recognized the pregnancy 
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should be interrupted irrespective of the 
stage of pregnancy. This has been al- 
most universally agreed upon. With the 
interruption may be practiced steriliza- 
tion if the patient’s intelligence will not 
permit codperation in contraceptive 
measures. Of course, even after the ter- 
mination of pregnancy the patient must 
be under close supervision with frequent 
blood pressure readings and dietary con- 
trol for a long time. 


CASES WITH PREVIOUSLY HEALTHY 
KIDNEYS 


loxemias occurring in the last part 
of pregnancy in patients who start with 
healthy kidneys, are of three kinds: low 
reserve kidney, preéclampsia, eclampsia 


(see 4, 5, and 6 of classification given 
above). 


LOW RESERVE KIDNEY 


‘Low reserve kidney” is the term 
employed to indicate a group of cases 
with certain definite characteristics. As 
the name indicates it implies a lack of 
reserve on the part of the kidney for the 
added burden of the latter part of preg- 
nancy. It is well known that in health 
normally the kidney is not working at 
full capacity. It is estimated that only 
fifty-two per cent of the kidney sub- 
stance is functioning at any one time. 
lhe kidney reserve or margin of safety 
is forty-eight per cent. The assumption 
then is that this reserve is diminished 
in certain individuals due to congenital 
causes or to factors associated with 
pregnancy. Such patients show definite 
characteristics which are as follows: 

1. The blood pressure rises in the last 
months of pregnancy and is never more 
than 160 or 170 systolic and 90 dias- 
tolic. 

2. Albumen is present in amounts 
varying from a trace, but is never more 
than two grams per litre and always 
disappears during the puerperium. 

3. The blood chemistry reveals no ab- 
normalities. 

4. The symptoms and signs disappear 
entirely in the puerperium. The condi- 
tion never becomes aggravated and in 
subsequent pregnancies the patient is 
either well or goes through the same 
course of events. 
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It is seen that these are specific cri 
teria which do not permit the inclusion 
of patients in this group if they deviate 
in any way from these characteristics. 
Many men have objected to such a 
definite class, their contention being 
that this group, “low reserve kidney,” 
is simply a form of mild _ nephritis. 
However, in so far as we are able clin- 
ically to separate such patients, a group 
such as is included in the term “low 
reserve kidney” is of value whatever its 
ultimate disposition may be. The treat- 
ment of this relatively benign group is 
simply restriction in diet and activities. 
There is no obstetric interference and 
the outlook is excellent. 


PREECLAMPSIA AND ECLAMPSIA 

The other two types of toxemia in 
patients with previously healthy kid- 
neys, namely, preéclampsia and eclamp- 
sia, may be considered together. They 
present the same early signs but differ 
in the occurrence of convulsions or 
coma in the latter. In both there is the 
sudden rise in blood pressure in the last 
few months of pregnancy, to 180 and 
more systolic and 100 and more dias- 
tolic. There are headache, dizziness, 
visual disturbances, frequently with 
epigastric distress and with cardiac op- 
pression. Edema is usually present and 
marked but may be absent. Character- 
istic eye-ground changes are present; 
the ophthalmoscope may show hemor- 
rhages, separation of the retina or 
edema of the disc. There are also blood 
chemistry findings, especially of  in- 
creased uric acid and lower CO, tension 
in the blood. The urinary excretion is 
diminished. There is a marked albu- 
minuria. Preéclampsia presents the same 
prognosis and requires the same treat- 
ment as eclampsia. While formerly 
radical operative deliveries and imme- 
diate termination of pregnancy were the 
procedures of choice, the trend is now 
entirely conservative. The decline in 
mortality with the introduction of such 
measures shows the marked superiority 
of medical treatment over radical in- 
terference. 

The treatment of the patient with 
eclampsia or preéclampsia is isolation, 
restricted and salt-poor diet, and intra- 
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venous glucose using a five, ten or 
twenty per cent solution. The Stroga- 
noff originally devised for 
eclampsia consisting of a course of mor- 
phine, chloral, chloroform and phlebot- 
omy has been modified by the omission 
of the chloroform and the phlebotomy, 
and the treatment has been applied to 
the preéclamptic state as well. The re- 
sults have been excellent. If there is no 
improvement, however, the pregnancy 
must then be terminated by medical 
means or by obstetric measures. It 
may be well here to refer to Stroga- 
noff’s latest method which consists sim- 
ply of rupturing the membranes. He no 
longer uses the more radical methods, 
and reports marvelous success; he never 
performs abdominal Cesarean opera- 
tions... It occasionally happens, how- 
ever, that patients will show eye changes 
such as hemorrhage or separation of 
the retina with partial or complete 
blindness in which case a Caesarean 
operation will have to be done to pre- 
vent permanent visual disturbances. 

There is another aspect to these tox- 
emias which must be emphasized. It 
has been shown that about twenty per 
cent or more of the patients suffering 
from eclampsia and preéclampsia de- 
veloped nephritis within four years. It 
is necessary then to keep these patients 
under medical observation for several 
years until a definite conclusion is ar- 
rived at as to the kidney involvement. 
Contraceptive advice should be given. 
ACUTE YELLOW ATROPHY 


régime 


A brief word may be mentioned here 
about this type of toxemia which is for- 
tunately very rare and in which the 
diagnosis can usually be made with 
There are gastro-intestinal symp- 
toms with jaundice cf increasing depth 
going on to coma. The outlook is very 
grave and the only treatment we know 
of is symptomatic, and intravenous glu- 
cose solutions, pushed to extreme limits. 

UNCLASSIFIED TOXEMIAS 


ease. 


In the course of observation in any 
clinic or elsewhere instances are bound 
to arise where in some way or other the 
picture is not clear-cut and the patient 
cannot at the time be put into any one 


of the six classes outlined above. It is 
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for this reason that the seventh group, 
namely, the “unclassified toxemias” has 
been made. Undoubtedly further study 
will enable us to rearrange this group to 
be included among the others. 

The question of the toxemias of preg- 
nancy cannot be left without an appre- 
ciation of the fact that many of the 
phases of the interesting problems in- 
volved are still unknown: the cause, the 
character of the toxemia, the varying 
manifestations and the associated 
lesions. After all, it is only when such 
knowledge is available that a definite 
and specific treatment can be outlined. 
It is only by careful, painstaking ob- 
servation and study of the various ele- 
ments concerned that a solution as yet 
unattained can be reached. 

The maternity records of the New 
York Lying-In Hospital offer some inter- 
esting figures in relation to toxemias, 
showing what careful medical supervision 
of mothers during the antepartum period 
can do to lower mortality rates. In 
4935 cases of full-term and premature 
deliveries including abortions, there 
were 889 toxemias, an incidence of one 
in five. Among these were sixteen cases 
of eclampsia, an incidence of one in 308, 
that is, three-tenths of one per cent. 
There were no deaths among these 
cases. In the 889 toxemias there were 
two deaths of mothers—that is, two- 
tenths of one per cent. The infantile 
mortality was fifty-one, or five and 
seven-tenths per cent. 

RESPONSIBILITY OF THE NURSE 

Early and adequate medical care is 
the first essential in this preventive 
program. Nurses share with doctors 
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much responsibility for the prevention 
of toxemia. It is the nurse who fre- 
quently finds the patient early in preg- 
nancy and persuades her to have herself 
placed under medical care. 

The value of good antepartum nurs- 
ing supervision in preventing the de- 
velopment and progress of toxemia 
cannot be over-emphasized. Periodic 
observations of the mother are of utmost 
importance. 

Such observations should include in- 
spection of the patient for edema, and 
inquiry as to the presence of headache, 
visual disturbance, constipation, gastro- 
intestinal or cardiac distress, and emo- 
tional disturbance. The quantity of urine 
voided in twenty-four hours and the 
fluid intake should be checked. 
tolic and diastolic blood pressure should 
be measured, the urine examined and 
the patient’s weight and temperature 
checked in order to discover early ab- 
normalities. It is the nurse who fre- 
quently observes early signs of ab- 
normality in a patient and can refer her 
for immediate medical care. 

Diet and rest are of great importance 
to the general well-being of these pa- 
tients. By gaining the cooperation of 
the patient and her family the nurse can 
help to see that the patient carries out 
the physician’s orders. It is only by 
intelligent codperation between the doc- 
tor, nurse and family that the incidence 
of toxemia can be reduced. 


Sys- 


EpiTor’s Notre: Those who are interested in 
further study on the toxemias of pregnancy 
are referred especially to the first two sources 
of material on the following list The an 
nouncement of another article on this subject 
is given on page 806 
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Nursing Care for the Mother Confined 


at Home 


A Home Delivery Service 


By HATTIE HEMSCHEMEYER, RN. 


Assistant Director, Maternity Center Association, New York, N. Y. 


URSING care during labor and 
delivery is an important part of 

the patient’s care in every hos- 

pital obstetric service, but has never 
been organized in this country on a 
large scale for patients confined in their 
homes. The trend toward the hospi- 
talization of maternity patients has 
minimized the necessity for home con- 
finement service, particularly in the 
large urban and more prosperous rural 
districts; but in the past three years an 
increasing demand for nurses with this 
specialized training has become ap- 
parent. This demand comes from com- 
munities where definite efforts are being 
made to bring about a more equitable 
distribution and a higher quality of 
service to mothers who live in isolated 
geographic districts under poor economic 
conditions and in communities with 
limited hospital service. In these com- 
munities this generation of women of 
childbearing age will probably continue 
to be delivered in their homes by a li- 
censed midwife or the family physician. 
Most of the two million live babies 
born each year in the United States are 
born in their own homes. Nurses are 
being recruited from local hospitals and 
registries and from private and official 
public health nursing agencies; and 
sometimes local nurses who have mar- 
ried are employed on a part-time basis 
to assist at confinements. Some of the 
nurses who are accepting this type of 
work are given refresher courses and 
their work is supervised through public 
health nursing agencies. Some are 
going ahead doing the best they can 
with the knowledge they have. Almost 
all of them need to be taught to judge 
the progress of labor, to deliver a baby 
if the doctor is late in arriving, to tie a 
cord properly and to work effectively 


with the doctors under home conditions 
that are inadequate and trying. 

Varying demands are made upon the 
nurse who assists with a home delivery, 
depending on the doctor served, the 
activity of his practice at any given 
time, the financial status of the family, 
the obstetric problem presented by the 
patient, the geographic conditions under 
which the patient lives, and sometimes 
even the time of day when the delivery 
occurs. The responsibility which the 
doctor gives the nurse is frequently 
greater than the nurse is taught to carry 
in most hospital services. Some nurses 
resist the idea that the nurse should 
accept responsibilities ‘that rightly be- 
long to the doctor,” but in a home de- 
livery service the nurse will often be left 
alone and will have to deliver the pa- 
tient according to the doctor’s direction 
but without his presence. This should 
be done on an emergency basis oniy 
unless the nurse is a licensed midwife. 

It is hoped that nursing care during 
labor will elevate the quality of service 
to the patient to a safer level, by mak- 
ing it easier for the doctor to conduct 
an aseptic delivery. 

The safety of a patient in labor is 
dependent upon her medical needs, the 
extent to which potential medical prob- 
lems can be preventec. or avoided before 
and during labor, the efficiency with 
which accidents and emergencies are 
diagnosed and handled, the provision for 
prompt handling of minor complications, 
the maintenance of an aseptic tech- 
nique—in short, upon the competence of 
the medical and nursing service. 

So much of course depends upon the 
kind of plan that it has been possible to 
make for the patient and the efficiency 
and speed with which accidents can be 
handled when they do occur. Authori- 
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ties often state that the majority of 
women may be safely delivered at home, 
but they usually add that there is no 
way by which a patient may be certain 
that she will not prove to be the excep- 
tion to this generalization. They go on 
to add that proper antepartum care can 
do much to avoid delivery complications, 
but that there will always be the acci- 
dents which cannot be predicted nor 
prevented by antepartum supervision. 
For this small group of women the 
services of the obstetrician and the 
facilities of the modern obstetric hospital 
are essential. Any safe community plan 
will provide an obstetrician for consul- 
tation service and will also provide the 
facilities to transport the patient to the 
hospital—or if this is not safe, per- 
sonnel and supplies to the patient. 
Some homes are not fit places for any 
woman to be confined and when such 
is the case and conditions cannot be im- 
proved before delivery, hospital confine- 


ment is advisable—in fact essential. 
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Some family incomes will not stand the 
strain of assembling essential equipment 
for the home delivery; such equipment 
must then be provided by a local organ- 
ization. Every patient has a right to 
expect that her attendants will eliminate 
as far as possible the danger of bringing 
infection to her, that the doctor will 
wear sterile gloves for the delivery, that 
attendants will wear masks over their 
noses and throats, that if a “repair” is 
necessary, it will be made. 

It is a real challenge to nurses to help 
strengthen community plans for better 
maternity care and to raise the quality 
of nursing service in the home to a level 
which compares favorably with practice 
which is common in all good hospital 
obstetric services. Society has de- 
manded more from the family physician 
than one human being can be expected 
to produce alone. He should have 
trained help with home deliveries and 
that help should come from properly 
prepared nurses. 
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Home Care for the Premature Baby 
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The World’s Most Famous Prematures 


Keeping the premature baby warm 

What must be done to keep the pre- 
mature baby warm from the instant of 
his birth? 

To begin with, science says that the 
room where he first the light 
should have a temperature of 80 de- 
grees. This is the initial step in the 
process of retaining his body tempera- 
ture, which he is powerless to raise him- 
self if it is lowered by exposure of any 
sort. 

His little body must be covered im- 
mediately, preferably with absorbent 
cotton or with wool flannel and soft, 
warm blankets. 

Many premature babies, if not born 
in a hospital, are at once transferred to 
one equipped with incubators or special 
rooms fitted up for these scraps of 
humanity. There are advantages in 
such institutional care, but great pre- 
cautions should be taken when the baby 
is moved any distance shortly after 
birth, particularly during cold weather. 
Plenty of blankets and hot water bags 
are necessary if the little one is to es- 
cape a chill during such a journey. 

Some homes, like that in which the 
Dionne babies were born, are too re- 
mote from a hospital with the proper 


sees 


arrangements for nursing the premature 
to make such a transfer advisable. In 
that case, special plans must be made 
and carried out, under medical super- 
vision and nursing care, for looking after 
the miniature infant at home. 

A simple homemade bed for a pre- 
mature child, to be used in an emer- 
gency, could be a clothes basket or 
wooden box, in the bottom of which are 
packed several folded blankets or a pil- 
low, with a thin rubber sheet as a cover 
and an old blanket over that. 

If warm bricks or soapstones, or 
bottles filled with water at a tempera- 
ture of 115 degrees, are placed in this 
bed before the child’s birth, a warm 
little nest will be waiting for him. After 
he has been put into it, the temperature 
of the bed should be kept between 80 
and 90 degrees by refilling the hot- 
water bottles or replacing the heated 
bricks with others. 

Later, the baby’s father can make a 
better place for him by fitting a wooden 
box with a removable platform standing 
about four inches above the bottom, 
which, like the sides of the box, should 
be padded inside and outside with quilt- 
ing or blankets. The baby can be 
wrapped in several blankets and laid on 


*Excerpts reprinted by permission of the publishers, Julian Messner, Inc., 8 West 40th Street, 


New York, N. Y., 1936. Pages 202-208. 
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the platform, and the necessary hot- 
water bottles placed beneath it. If one 
side of the box is sawed out, the bottles 
can be removed and fresh ones substi- 
tuted without disturbing the little 
occupant, 


How not to handle the extra-small infant 


How not to handle the baby is a les- 
son to be learned at once by the nurse 
or mother in charge of a prematurely 
born infant. 

Always keep in mind, as I have said, 
that for two months—assuming he is a 
seven-months’ child—he would not, in 
the normal course of events, have had a 
finger laid on him. This program nat- 
urally cannot be followed after his 
birth, but he should be left alone just 
as much as possible. 

One obvious reason for this course 
is... . the necessity for keeping him 
warm. ‘That is much more imperative 
than giving him a bath. It was hours 
after the quintuplets arrived before they 
were given their first extremely gentle 
sponging with warm olive oil. 

The saucer of oil might be called 
their first bathtub, and it was the only 
one they knew until they were two 
months old. For the preceding eight 
weeks, the nurses would take one baby 
at a time on their laps with flannel un- 
-derneath them and the oven door of the 
wood-burning stove—the only heating 
appliance in the house—-wide open. 

The babies were so little and frail 
that the nurses were afraid that the 
gentlest touch might damage them and 
gladly codperated in following my in- 
structions against any contact not ab- 
solutely necessary. 

The problem of proper clothes is one 
that the mother of every premature 
child must solve, since those which she 
may have made ready will prove much 
too large. For the first few weeks she 
can use jackets of absorbent cotton and 
wrappings of flannel. 

Flannel or knitted wool shirts and 
bands, used later, must fit closely for 
warmth, but not be too confining. Any 
sort of dress must be designed to slip 
on and off easily. 

For extra warmth, a baby may wear 
a sleeveless padded jacket long enough 
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to cover the feet and to be pinned up in 
front. It can be unpinned when the 
diaper has to be changed without 
greatly disturbing the wearer. Squares 
of absorbent cotton used as diapers are 
sometimes easier to adjust and remove. 
While the baby should be kept warm, 
he must not be bundled up in such a 
way as to hamper his limbs and tire 
him. His bed or incubator must not be 
overheated. In our’ incubators—we 
finally had one apiece for each quin- 
tuplet—the temperature, at first &7 to 
90 degrees, was later lowered to 84, and 
kept there until all the babies weighed 
six pounds each and were put in cribs. 


The staff of life for the child born too 
soon 


Mother’s milk, the best food for all 
babies, is the very staff of life for the 
child born before his time. Every doc- 
tor knows this, and in large cities, like 
New York and Chicago, organizations 
interested in child care maintain special 
bureaus which collect mothers’ milk 
from women having more than _ their 
own children require. This milk is put 
at the disposal of the many delicate and 
premature children so vitally in need 
of it. 

With all premature babies, the 
method of feeding also is a matter to be 
considered carefully. Even when the 
mother is strong enough to nurse such 
a child, at first he himself often cannot 
be put to the breast. Nor is he able to 
nurse from a bottle. 

Therefore a Brecht feeder or a medi- 
cine dropper is advised. If the latter, 
slip a piece of soft rubber-tubing over 
the end, so that the little one’s tender 
mouth will not be hurt. The Brecht 
feeder is merely a glass cylinder with a 
nipple at one end and a pressure bulb 
at the other, and the quantity of milk 
prescribed by the doctor can easily be 
measured in drops. 

Sometimes—but only by a doctor or 
some other trained person—a premature 
baby may be fed with a stomach tube. 
This is called “catheter feeding.” 

When the mother has a supply of 
milk, the nourishment problem is sim- 
plified. The milk can be expressed, 
under trained direction, and then given 
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to the little one by some method such 
as I have described. If the mother’s 
breasts are emptied every day, the sup- 
ply is likely to continue until her infant 
has gathered enough strength to take 
his dinner in the fashion customary 
among normal babies. 

Where there is no distributing bureau 
for mothers’ milk, a wet-nurse often can 
be obtained. Suppose you are faced 
with the problem of engaging one, what 
are the considerations by which you 
should be governed? 

Be much more careful in obtaining 
service of this sort than the average 
housewife is in engaging a _ servant. 
Don’t take just anybody just because 
she is endowed with a copious milk 
supply. The more delicate your little 
one, the more important the health of 
his wet-nurse. 

Your doctor should examine her and 
also her own child. The child’s condi- 
tion is an excellent advertisement—or 
the reverse—of his mother’s fitness for 
her role. 


THE PERFECT 


One scientist has described the em- 
bryo-baby as the “perfect parasite.” 

It used to be a common saying that 
a woman must lose a tooth for every 
baby she had. Formerly many women 
actually did pay this price for their 
babies, but with the present-day knowl- 
edge of “protective foods,” the saying 
need no longer be true. 

If the necessary building materials 
are not available in the foods the 
mother eats, the baby will deplete her 
reserve to assure his own needs. He 
needs calcium for his bones, and if it is 
not provided by “a quart of milk daily” 
in the mother’s diet, the little parasite 
will draw what he needs from her bones 
and teeth. Harm done to bones does 
not show, but loss of teeth is all too 
apparent. 
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The physician will check up as to 
whether she is free from tuberculosis 
and the social diseases, which means 
that he will examine her lungs and make 
a blood test. If she coughs or even has 
a cold, she should not be permitted to 
come near a premature child. 

Mothers sometimes think that the 
wet-nurse’s baby should be the same 
age as their own. This is not neces- 
sary, but the other baby ought to be at 
least six weeks old and not more than 
nine months. Getting his daily meals 
from his mother will not defraud her 
new nursling of “what it takes.” 

The wet-nurse who is a_ healthy, 
vigorous woman should have enough 
milk for two, provided she herself eats 
properly and gets an abundance of 
sleep, fresh air and sunshine. Such a 
woman will be more content, and con- 
sequently more satisfactory, if she con- 
tinues to feed her own child, and the 
latter’s vigorous demands may even in- 
crease his mother’s supply, especially 
if the foster child be a weakling. 


PARASITE 


Babies are born with a rich supply 
of iron in their bodies. This is the way 
nature protects them, for milk, which is 
to be the central theme of their diet for 
the first few months, is comparatively 
low in iron. 

The iron reserve for the baby has 
come from his mother. If her diet dur- 
ing pregnancy has not been rich in this 
mineral, the baby has been provided for 
at the expense of his mother and it is 
probable that she is anemic. For her 
own protection, her meals during the 
prenatal period should be especially 
rich in high iron foods such as whole 
grain cereals and breads, green leafy 
vegetables, potatoes, prunes, eggs, and 
dried beans or peas. 

Nutrition Notes, The Nutrition Bureau, 
A.I.C.P., New York, N. Y. May 1936 














Maternity and Mental Hygiene 
Some Considerations for the Public Health Nurse 
By RUTH GILBERT, R.N. 


Mental Health Consultant, Visiting Nurse Association, Hartford, Connecticut 


Part I 


UBLIC health nurses, both those 

doing generalized nursing and those 

who specialize in maternity nurs- 
ing, seem to find maternity work in- 
tensely interesting. Such interest may be 
a way of expressing the feeling that ma- 
ternity work is vitally important, not 
only because of the continuing high 
maternal mortality but because mater- 
nity work brings the nurse close to the 
roots of the race. This type of nursing 
seems particularly hopeful and worth 
while. 

We recall the figures broadcast by 
the Maternity Center Association in 
their 1936 Mothers’ Day Campaign, 
Stating that 16,000 women die annually 
in the United States from causes con- 
nected with maternity. The article con- 
tinues by stating that approximately 
half of these women die needlessly; in 
fact a number of studies show that as 
many as two thirds of the deaths are 
preventable.' Nurses recognize that the 
persistent high maternal mortality rate 
makes it a professional obligation to doa 
good job of maternity nursing under 
medical direction. But the nurse’s work 
is not limited to warding off death and 
crippling illness. 

No pregnancy, no matter how uncom- 
plicated, is a routine matter. If the 
nurse is to round out her work, she 
needs not only knowledge of the physi- 
ology and anatomy of pregnancy but an 
understanding of its attendant emotion- 
al states. She is becoming increasingly 
observant of the mother’s behavior and 
not only sensitive to but informed about 
the possible meanings of the attitudes 
and reactions of the mother during this 
period. As we recall some of the moth- 
ers with whom we have worked, we are 
surprised anew at the variety of situa- 
tions we have been called upon to meet. 
There were the so-called “uneventful 


pregnancies,” offering opportunity for 
an enriched program of teaching for the 
mother and the family. There were the 
“difficult situations” in all degrees from 
tenacious superstitions to complicated 
social situations, and even occasionally 
to full-blown psychoses. We needed all 
the understanding possible for the nor- 
mal as well as the pathological preg- 
nancy. More and more we are realizing 
that the growing body of information in 
mental hygiene offers us help in this 
understanding. 

We know the old saying, “It’s all in 
the point of view.” How true here. 
For the help that mental hygiene offers 
can not be encompassed in convenient, 
universally applicable do’s and don’ts. 
Often in a difficult situation we long 
for someone to teach us “what to say” 
or “what to do next.” The “mental hy- 
giene point of view” does not provide 
such a short cut. Instead, it calls for 
an unhasty, observant way of working, 
a habit of stopping to think what the 
behavior of the patient really means, 
and how the nurse herself relates to the 
situation. 


RELATION OF MIND AND BODY 


During the past few years we have 
made some interesting realignments. 
One constantly reads articles now in 
the medical literature, recognizing the 
interplay of the physical and mental 
factors. The discussion of the psycho- 
genic origin of certain skin conditions, 
certain cases of asthma and of gastric 
ulcers suggests a few of the more ac- 
cepted relationships. If we ever ear- 
marked the “mental side” of patients 
as something apart, to be dealt with in 
a temporary lull of other work, as even 
not quite a reality, we have had to dis- 
card this idea. Dr. Claude Edwin 
Heaton says in his book, Modern 


[793] 








794 PUBLIC 
Motherhood, ““Because mind and body 
always react on each other, the health 
of both should be consciously culti- 
vated.’™ 

It seems impractical to discuss mental 
hygiene and the maternity work of the 
nurse without some consideration first 
of mental hygiene and the work of the 
public health nurse in general. Mater- 
nity nursing, specialized as it is in some 
respects, rests upon the same principles 
as does all other health work which 
brings the nurse in touch with people. 


INDIVIDUAL DIFFERENCES 


One of these illuminating principles 
is the usefulness of recognizing indi- 
vidual differences between people. For 
instance, we are realizing that all 
patients are not alike in their intellec- 
tual capacity. We know that some pa- 
tients can be taught more about health 
than can others who are equally inter- 
ested. The nurse is learning to suit her 
method of teaching to the mental capa- 
city of the individual patient. In some 
cases she will need all the information 
she can acquire to satisfy the patient’s 
intellectual curiosity. In other instances 
she will need to teach one idea at a time, 
and that one idea may have to be re- 
peated on many subsequent visits. For 
the latter patient she demonstrates each 
subject she brings up, perhaps by the 
use of actual materials, perhaps merely 
with pencil and paper in order to reach 
the patient through other means than 
the spoken word. 

In addition to differences in mental 
capacity between patients, every nurse 
knows the differences which result from 
varying environments, such as for in- 
stance racial backgrounds. Reference 
is made here not to the superstitions so 
hampering to successful teaching, but 
to customs, to old ideas brought from 
a distant land and very precious to the 
patient. An illustration of the effect 
on the patient’s behavior of these differ- 
ences is found in the following common 
experience. A young foreign-born girl 
is pregnant for the first time. She 
seems to reach out for the ideas of 
the new world and welcomes the visits 
of the nurse. But while she listens to 
the explanations of the nurse with ap- 
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parent understanding, she also listens to 
what her elderly mother has to say and 
to the instruction of the experienced old 
women of the neighborhood. In the end 
she frequently follows the customs of 
the household and neighborhood, some- 
times from convenience, but often be- 
cause they are weighted for her with 
emotional values. Sometimes the emo- 
tion of pride in her fine new baby can 
be enlisted in behalf of modern methods 
of care. 

A quarter of a mile away, another 
young mother clings just as tenaciously 
to other customs and methods. Both 
patients are showing us by their reac- 
tions that behavior is rooted in emotion 
rather than in reason; that past experi- 
ences are as yet more important than 
what the nurse represents. 

Sometimes the nurse has to be 
content to go slowly in her introduction 
of scientific methods and hope that the 
future may present a more appropriate 
opportunity. Sometimes she in turn can 
gain something from the ways of the 
foreign-born woman. 

There are great individual differences 
between patients in personality, in char- 
acter, in maturity—however one wishes 
to express this elusive but all-important 
aspect of a person’s being. The study 
of these personality differences is essen- 
tial to us in each family with which we 
work. This is true because the reaction 
and attitudes of the patient are a real 
part of any home situation and affect 
not only the patient herself but all the 
members of her family. The better the 
nurse understands her patient, the bet- 
ter she can fit into the stream of family 
life of which she becomes temporarily a 
part. Sometimes she helps toward the 
patient’s solution of a social or person- 
ality problem; sometimes she must be 
content to carry out a limited health 
program in a family where she recog- 
nizes such problems which the patient 
and the resources of the community 
can not meet. 


WHAT UNDERLIES VALUES? 

Some of these personality differences 
are expressed in the personal habits, the 
lack of foresight, the apparent hit-or- 
miss patterns of many households. These 
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habits and standards may so differ from 
the nurse’s own standards of cleanliness 
and order that they loom large to her as 
“problem behavior.” For example, we 
as nurses like cleanliness. Perhaps that 
very need for cleanliness and ordered 
living sent us into “training.” Hence, 
sometimes without realizing it, we mis- 
take aesthetic values for fundamental 
ones. We may sacrifice a possible good 
working relationship which could lead, 
for instance, to the immunization of a 
child, because we are impelled to sug- 
gest to Mrs. X. that she clean up her 
house. 

We are learning that we make better 
progress when we “accept” the patient. 
Occasionally a nurse feels that she is ac- 
cepting the patient’s standards for her 
own when she condones such behavior 
in another. Is it is not simply a matter 
of recognizing that people are different 
and attempting to see what personal 
need the individual is fulfilling through 
his behavior? Speaking of “accepting 
the patient,’ Dr. George K. Pratt said 
recently to a nursing group, “Take the 
situation as it exists and rub out of your 
vocabulary the word ‘ought.’ ” 


NURSE-PATIENT RELATIONSHIP 


Another concept fundamental — to 
working with people has to do as much 
with the nurse as with the patient. We 
speak of the medium in which we work 
as being the personality of the patient 
plus his surroundings and living condi- 
tions. But the moment the nurse ap- 
pears on the scene, willy-nilly another 
factor exists; namely, the relationship of 
the nurse with the patient and family. 
Although the nurse usually has an excel- 
lent opportunity to make a “good con- 
tact” with patient and family because of 
their need for the care and help which 
she can give, we encounter many in- 
stances where the nurse is not immedi- 
ately welcome. Sometimes the nurse feels 
caught between the two forces of duty to 
the public health of the community and 
recognition of the rights of the individual 
to conduct his own life. We are learn- 
ing, moreover, that even our “good con- 
tacts” are not all made in the same way 
and do not result in the same kinds of 
relationships between nurse and patient. 
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We need help in analyzing these 
relationships, in realizing that some of 
the relationships which seemed best are 
not best in the long run. Consideration 
by the nurse of her own part as well as 
of the patients’ part in these relation- 
ships, would seem among the most val- 
uable aids which mental hygiene can 
bring to the nursing profession. 

“If I have helped them and haven't 
understood how I’ve done it, I haven’t 
helped them very much,” said Dr. Sam- 
uel Hartwell. This would seem applica- 
ble where professional skills are to be 
developed. A study of what her rela- 
tionship means in each family situation 
will help the nurse who does not make 
new contacts easily. Such a study will 
also add fresh value to the work of the 
nurse who has an instinctive feeling for 
relationships with others—which, how- 
ever, she can not describe to another 
nurse, or to a student, or 
sciously duplic ate herself. 

The following are examples of rela- 
tionships which, as work with the pa- 
tient continues, must emerge between 
nurse and patient and which follow the 
needs of either or both. There is the 
teacher-pupil relationship in which the 
patient accepts the role of the pupil. 
There is the equality relationship in 
which a give and take of information 
exists between nurse and patient. There 
is the mother-child relationship in which 
the patient needs to feel in the nurse 
the guiding, protecting hand of a moth- 
er-person, or the nurse needs to feel the 
superiority of exerting a comforting in- 
fluence or recognizes the necessity of 
this for the patient. One can not state 
that one or another of the above types 
of relationship is invariably “good” or 
“bad.” Does not their value depend 
on each individual situation and hence 
require that the nurse be able to think 
through just what she means or would 
like to mean to each family with whom 
she works? 


even cCon- 


THE SPECIAL SITUATION OF PREGNANCY 


We have been discussing some ways 
in which mental hygiene can be helpful 
to the work of the public health nurse 
in general. These were: recognition by 
her of individual differences in people, 
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with an “acceptance” of such differ- 
ences; a thoughtful consideration by the 
nurse of her relationships with patients 
and families. We emphasized also the 
fact that mental and physical health are 
interdependent. 

These factors will help us with the 
more specific consideration of the ma- 
ternity patient. When a_ pregnant 
woman passes through the day after day 
existence that forms the nine months 
leading to the doubtful release of labor, 
we have personality meeting its environ- 
ment in quite a special situation. While 
it is true that each woman reacts to preg- 
nancy in her own way, many of the ex- 
periences met with during pregnancy are 
sufficiently similar to produce certain 
recognizable reactions in the pregnant 
woman. Three of these common experi- 
ences of pregnancy which will be dis- 
cussed here are: certain emotions at- 
tendant on bodily changes, fear in vari- 
ous manifestations, and the reactions of 
the family to the mother’s condition. 


EMOTIONS ATTENDANT ON BODILY ~ 
CHANGES 

Physiological changes carry their ac- 
companying emotional reactions. Dr. 
Louise McIlroy points out that the on- 
set of pregnancy is marked by increased 
activity of the metabolic functions, re- 
quiring a rebalancing of the mother’s 
physiological activities. If balance does 
not result, the patient becomes toxic in 
varying degrees. Toxic conditions in 
pregnancy (as in other conditions) as 
evidenced by such symptoms as head- 
aches, constipation and loss of appetite, 
are closely associated with mental irri- 
tability and depressions. With in- 
creased metabolic activity, the nervous 
system becomes more excitable. “The 
pulse is quicker, the thyroid is active, 
the skin becomes pigmented, the emo- 
tions are more unbalanced, and undue 
degrees of irritability may occur.’ 

This explanation brings to mind 
many of the first visits which the nurse 
has made to a woman in the first or sec- 
ond month of her pregnancy to find her 
in despair, railing against her fate and 
ready to injure herself to escape from 
it. Financial worries assume greater 
proportions than ever. The woman is 
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like a creature in a trap. The nurse 
feels that now, if ever, she has a prob- 
lem on her hands. She-returns for the 
next visit with some trepidation, to find 
her patient serenely going about her 
daily life, of which the pregnancy seems 
to have become an accepted part. 

With the above in mind the nurse 
is better able to help the distressed 
mother whom she finds at the height of 
her emotional reaction, worried by the 
tensions her body is creating. This 
would seem no time to enlarge on the 
beauties of motherhood or to try to 
argue the patient out of her prevailing 
mood; no time to take too seriously the 
patient’s discussion of the shortcomings 
of her husband. Perhaps this is a time 
when the nurse should assume the role 
of listener, giving the mother assurance 
that she will return. She will understand 
that her job of getting the patient un- 
der regular medical care or of helping 
the mother institute a régime for the 
pregnancy will meet with greater suc- 
cess on the next visit. 

The early months of pregnancy are 
considered by those who have studied 
this period to be a time when the woman 
is engrossed with her new sensations 
and emotions, more than usually intro- 
spective. At this time there is greater 
excretion and breaking down of tissues. 
In the later months the physiological 
balance has been achieved, and except 
for the discomfort of the enlarged 
uterus, the pregnant woman complains 
very little. Her tissues are being built 
up and reserves stored ready for the 
nursing period. This normally becomes 
a time of hope and of planning.* These 
facts help us to plan antepartum visits 
so that teaching regarding the care of 
the coming child, the matters of layette, 
trays, and other supplies, come at a time 
when the mother is emotionally recep- 
tive to thoughts of the future and to 
planning for others. 


FEARS IN PREGNANCY 


Dr. Otto H. Schwarz, describing the 
mental state of the pregnant woman, 
believes that the fear of death is pres- 
ent for a time in all pregnant women, 
persisting in some longer than in others.* 
One realizes that fear may have a vary- 
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ing significance, in some women mean- 
ing only that they literally do not know 
what is taking place within them or how 
the baby will be born. There are still 
instances of women who think the baby 
will be born by bursting through the 
abdominal wall if the physician is not 
at hand to operate. Perhaps this ex- 
treme example could be significant on 
the other hand as implying an aversion 
to facts of a sex nature. The nurse 
whose knowledge of anatomy and 
physiology is sound will know how to 
reassure the uninformed patient by sim- 
ple explanation, and can urge the fur- 
ther reassurance that comes from medi- 
cal examination. 

Other fears resulting from ignorance 
or erroneous information are the well 
known dread of “marking” the baby 
and the conviction that certain person- 
ality traits, such as temper displays, are 
inherited characteristics. Winifred Ar- 
rington says of the former:° 


There is that stubborn old bugaboo, 
the fear of “marking” the baby. All our sci 
entific progress notwithstanding, this fear is 
still remarkably prevalent. The needless mis- 
ery caused by it is beyond measuring, for not 
only are there the mother’s panic or false 
hopes to consider; there is also the deplorable 
effect upon the child of growing up in a home 
where his fate has been settled irrevocably be 
fore he is born, \here every misstep is set 
down as only expected. The nurse can play 
a vital part in dissipating this old prejudice 
but she will do well to arm herself, not only 
with the accepted arguments, but with a more 
than usually tolerant mind. 


Other women will tell the nurse that 
a friend has died in childbirth or per- 
haps that the patient’s own mother has 
had _ difficult deliveries. Enter here 
again the “old wives’ tales.’”’ Some of 
them are based on truth. Fear of preg- 
nancy in the emotionally stable woman 
is fear of a real situation which can not 
be met by casual reassurance, but 
which the nurse working with the doc- 
tor in antepartum care is in an ideal 
position to dispel. 

We know also that many women, less 
stable, fear pregnancy for a variety of 
less recognizable causes. For example, 
the patient may suffer from a sense of 
wrong-doing—“guilt,” in the words of 
the psychiatrist—which may be founded 
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on an act of the patient’s such as an 
attempted abortion. This is a situation 
with which most nurses are familiar. 
On the other hand, this sense of guilt 
may have no such direct and conscious 
tie-up. It may instead result from the 
woman’s feeling of guilt about sex mat- 
ters in general, perhaps due to the man- 
ner in which she first received this in- 
formation or to conditioning experiences 
previous to or early in marriage. This 
feeling of guilt does not always sail un- 
der its true colors. Sometimes it ap- 
pears aS a vague anxiety about things 
in general. Sometimes it may underlie 
physical symptoms for which there is 
no organic cause. In extreme 
where the patient is in deep conflict be- 
tween her sense of guilt and the fact of 
her pregnancy an actual neurosis may 
develop. 


Cases 


FAMILY REACTIONS 


Another experience common to preg- 
nant women is the problem of the ef- 
fect of the mother’s condition on other 
members of the family. With regard to 
the prospective father one finds little 
material at hand from which to gather 
information sufficiently well grown to 
pass along. What we seem to have at 
the present time is something of a set of 
“standards” relating to optimal be- 
havior on the part of the father during 
his wife’s pregnancy. The Maternity 
Center Association in its “Kit of Helps’”® 
for preparation for parenthood says the 
mother and father should know what to 
expect in maternity care and should be 
familiar with the common-sense rules of 
life during pregnancy. For the father 
specifically they suggest the following, 
“The expectant father can do a great 
deal to help his wife. He should do his 
utmost to relieve her of worry and care. 
He should encourage her to follow the 
doctor’s instructions. He should be the 
kindly watchdog for her daily routine. 
He should keep in touch with the doc- 
tor so that he knows his wife’s condi- 
tion.” 

A gap seems to exist between 
what might be considered the father’s 
job throughout the pregnancy, and in- 
formation as to just what he does and 
how he feels in a sufficient number of 
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situations. Isolated cases come to mind 
where the mother has quoted the father 
as wanting the baby very much, as not 
wanting the baby at all, as resenting the 
deflection of the mother’s inierest from 
himself, or where the mother is hoping 
that the baby will cement the marital 
relations. Bits from records indicate 
that the father is helping the mother 
with the washing and scrubbing; that 
he plans to care for the children while 
the mother is in the hospital for de- 
livery. 

During recent years the nurse has met 
more fathers in homes than in former 
more prosperous days. But here, too, 
the situation calls for awareness on the 
part of the nurse. For the father who 
is out of work often is not proud of the 
pregnancy and departs to another room 
when the nurse arrives. Some nursing 
organizations are making a 
effort to improve their relationships 
with the fathers of the families in which 
the nurse is working, even to the point 
of starting group work 
fathers. Would it be too much to say, 
however, that in the main we _ have 
“identified” ourselves with the mother 
without determining just who the 
“key person” in a particular family? 
Sometimes the father may be that per- 
son. 

In over a hundred antepartum situa- 
tions listed by nurses in one organiza- 
tion presenting special problems, 
about a sixth were considered to be prob- 
lems because of difficult family relation- 
ships intensified by the pregnancy. <A 
number of these related to the other chil- 
dren in the family. For the most part 
they described a preschool child as 
“spoiled, dependent and unprepared for 
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asked the nurse’s help in telling her 
children about the pregnancy. In one 


of these instances, the mother felt un- 
able to give sex information to the chil- 
dren herself; in another the mother felt 
inadequate, and further was worried 
about how the oldest girl would “take 
it’; in the third, the oldest girl was 
“not speaking” to the mother apparent- 
ly because of disgust over the mother’s 
pregnancy. 

Such situations and requests for help 
require in each case a decision as to 
whether the parents are merely lacking 
in vocabulary and could best help their 
own children when aided by reading or 
explanation; or whether inability to dis- 
cuss the coming baby with the children, 
especially the older ones, is an indica- 
tion of an unsatisfactory relationship 
between parents and children. Granted 
the parents are not able to talk to their 
children about these things easily and 
simply as occasion arises, the nurse 
needs to make in each case a further 
decision as to whether she herself is the 
appropriate person to help that par- 
ticular child; or whether there may not 
be someone else with whom the child 
already discusses things of importance 
to him, who could be called on for help. 

With the family as the unit of her 
work—-even her antepartum work—the 
nurse the father and children as 
included in the situation. She can help 
to prevent future unhappiness by in- 
cluding them in the planning for the 
new baby rather than shutting them out 
of the new interest and so perhaps con- 
tributing to the sense of deprivation 
which they may be experiencing. 

(To be continued) 


sees 


; | s Epitor’s Note: This is the first of a series 

the new yaby. of three articles by Miss Gilbert on this im 
In three other situations the mother portant subject. 
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How Would You Answer These? 


The following questions and answers are the first in the series on problems of 
maternity nursing and scientific information in relation to maternity, which was 
announced in the November issue. Others will follow in subsequent issues. Watch 
for them, and send in your questions. Inquiries which are of general interest will 
be discussed in this column. These questions are answered by the Maternity Centet 
Association, | East 57th Street, New York, New York. 


QUESTIONS: 


1. What is hydramnios? 


2. Why does a diagnosis of hydramnios indicate the need for special medical 
and nursing supervision and care? 
ANSWERS: 


1. Hydramnios is an excessive quantity of amniotic fluid. 


\ diagnosis of hydramnios indicates the need for special medical and nurs- 
ing supervision and care because hydramnios is often associated with abnor- 
mality or deformity of the fetus; is a factor in causing premature labor and 
antepartum hemorrhage; is often associated with multiple pregnancy; is a 
predisposing factor in toxemias of pregnancy; over-distends the uterus which 
may cause an arrested labor or intrapartum or postpartum hemorrhage and 
shock; is a factor in causing abnormal position and abnormal presentation 
of the fetus, and a sudden rupture of the membranes may cause prolapsé 
of the cord. 

These patients feel awkward and uncomfortable. They frequently have 
difficulty in breathing and need a great deal of rest. 

The doctor usually tries to hospitalize a patient who has hydramnios, so 
that he can meet any emergency. 
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A Time to Celebrate 
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The Silver Jubilee of the National 
Organization for Public Health Nursing 
arrives with the New Year, 1937. 

It will be a good time to celebrate; a 
good time for public health nurses to 
rejoice at the progress that has been 
made in public health nursing since 
1912, when our organization was 
formed. It will be a good time to re- 
joice in the share which the organiza- 
tion has had in bringing about that 
progress. But it will be well, too, if we 
see that our celebration helps to inform 
the public about the steady advance in 
public health nursing, so that a wider 
public support will give to the country’s 
nurses and their organization an even 
greater usefulness. 

More than 20,000 public health 
nurses, strongly organized in agencies 
throughout the United States, are help- 
ing to guard the health of the American 
people today. More than 8000 of them 
are members of the N.O.P.H.N. This 
organization, which is now approaching 
its twenty-fifth birthday, has grown 
from a beginning membership of fewer 
than 200. 

Let us look back and see what has 
been accomplished in these twenty-five 
years. Minimum qualifications for 
public health nursing have been de- 
fined and these qualifications have been 
adopted by the United States Public 
Health Service, the United States Chil- 
dren’s Bureau, many state departments 
of health, and local agencies which ex- 
tend the service of public health nurses 
to their communities. The functions in 





public health nursing have been out- 
lined; the educational preparation nec- 
essary for the nurse to fulfill these 
functions has been defined; public 
health nursing has been interpreted to 
the public. 

The N.O.P.H.N. has codperated with 
other national organizations in problems 
of community health. It has published 
manuals on public health nursing; made 
statistical studies of public health nurs- 
ing problems in numerous communities; 
helped to obtain employment for several 
hundred nurses annually; and extended 
a helpful advisory service into the 
schools and factories of the country. 

Our work is growing. It is not merely 
the work of the National Organization 
for Public Health Nursing that is grow- 
ing; the work of thousands of nurses in 
the field is increasing steadily in public 
importance and community usefulness. 

In the light of these things, we are 
celebrating twenty-five years of growth 
in public health nursing and the part 
the N.O.P.H.N. has played in that 
growth. But the celebration can do far 
more for public health nursing than 
merely to register our own pleasure at 
past accomplishments. The _ Silver 
Jubilee should bring to the attention of 
the public at large not only the work 
we are doing but the work we ought to 
be doing. It should be the occasion for 
bringing into the work a far greater de- 
gree of public understanding. It should 
help the N.O.P.H.N. to obtain more 
members—more nurse members, of 
course, but in particular more lay mem- 
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bers 


and lay contributors as_ well. 

The active worker in public health 
nursing knows a great deal about her 
work, but people outside the work do 
not. The Jubilee will provide an occa- 
sion for public health nurses to explain 
their part in the community welfare 
program to the people of their commu- 
nities. The N.O.P.H.N. is now laying 
plans for the nation-wide celebration 
and laying those plans in such a way 
that the celebration shall be a campaign 
of popular education. 

But no group of N.O.P.H.N. officers 
at headquarters can, by themselves 
alone, make this forthcoming national 
celebration the great success in educa- 
tion it should be. The success of the 
celebration in adding to public sym- 
pathy with our movement and to the 
financial strength which it has to have 
will depend on the enthusiasm and 
labors of public health nursing groups 
both nurses and lay people, in the many 
cities and towns where they are organ- 
ized—who through their organizations 
plan and carry out a campaign of active 
interpretation. 

A National Sponsoring Committee for 
the celebration is being formed. Its 
chairman is Henry Bruere, President of 
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the Bowery Savings Bank of New York 
City. There ought to be numerous state 
and local groups, too, who will further 
this Jubilee, and see that it starts us off 
on our second twenty-five years of ser- 
vice with an even brighter outlook for 
the future than the hopeful one of 
today. 

We are preparing literature to help 
all local public health nursing agencies 
take part in this celebration and in this 
educational campaign. There will be 
leaflets, posters, blanks for membership 
and contributions, a history of the 
N.O.P.H.N. and of the public health 
nursing movement—available you 
may need them or find them helpful. 

We hope there will be banquets, 
luncheons, teas and other occasions in 
many cities throughout the country, 
where the story of public health nursing 
can be told. We feel sure that you will 
want to participate in them. Noted 
physicians and leaders of our profession 
will take part in the celebration, and of 
course the readers of the press and the 
listeners to radios may be expected to 
hear about it. 

Suggestions will be welcome We 
know we can count on your help to 
make the Jubilee a splendid success. 


as 











The Nurse in Pneumonia Control 


By MARION W. SHEAHAN, R.N. 


Director, Division of Public Health Nursing, 
© reduce the incidence of pneu- 
monia and to provide better treat- 
ment for patients who have the 

disease, so that deaths and unfavorable 

sequele may be prevented, are the broad 
objectives of the New York State pneu- 
monia control program. This program 

was instituted November 1, 1935, as a 

cooperative undertaking combining the 

activities of the New York State De 
partment of Health, the State Medical 

Society, the State Nurses’ Association, 

the State Association of Public Health 

Laboratories, the Metropolitan Life In- 

surance Company, and the Common- 

wealth Fund—the last two rendering 
financial assistance. In addition, in- 
terest has been solicited from numerous 
influential lay organizations, such as the 

Committee on Tuberculosis and Public 

Health of the State Charities Aid Asso- 

ciation, the Federation of Women’s 

Clubs, the Federation of Home Bureaus, 

and 4-H Clubs. The unified program 

using every practicable avenue of ap- 
proach is attempting to focus attention 
on the problem of pneumonia to the 
end that physicians, nurses, laboratory 
workers, and laymen working as indi- 
viduals and through organizations will 
lend their best efforts to bring about the 
desired results. 
THE PROBLEM 

The importance of pneumonia as a 
public health problem may be realized 
when it is recalled that for many years 
pneumonia of all forms has been the 
third highest cause of death in the 

United States. The number of deaths 

every year averages over 100,000 in the 

United States, and it is estimated that 

there are over 400,000 cases a year. Four 

cases are counted for each death. The 

death rate is around 90 per 100,000 

population. Of one million deaths from 

pneumonia in the United States for the 

ten-year period f 1920 to 1930, 


irom 
about 52 per cent were attributed to 


State Department of Health, Albany, New York 


lobar pneumonia and the remainder to 
broncho-pneumonia and capillary bron- 
chitis.! 

A graphic picture of the problem is 
given by Doctors Anderson and Heffron 
of the Massachusetts Department of 
Public Health: “The highest death rate 
occurs in the very young and the very 
old, in whom broncho-pneumonia is 
common and pneumonia of the lobar 
form uncommon. Lobar pneumonia 
exacts its heaviest toll in those age 
groups of greatest economic importance, 
namely 20 to 60 years. Further, the 
highest death rates from pneumonia are 
found in the largest cities and among 
those occupied in certain industries, such 
as mills and foundries which smelt, roll, 
or convert iron, steel, or brass, in some 
mines, and among laborers doing heavy 
work out of doors in all kinds of 
weather.” 

In New York State pneumonia ranks 
third as a cause of death, with over 
12,000 deaths each year due to this dis- 
About 50,000 persons in the State 
are sick each year with pneumonia in its 
various forms. 


ease. 


HISTORY OF PNEUMONIA CONTROL 
An interesting story of the experience 
upon which the New York State pro- 
gram is based was told by Dr. Edward 
S. Rogers in a recent paper on the sub- 
ject." He says: “The history of the 
interest of public health agencies in 
pneumonia control appears to be one of 
rather logical evolution. As far back as 
1911 in New York City, where the use 
of anti-pneumococcus serum had its birth 
in this country, the Bureau of Labora- 
tories of the Department of Health of 
the City of New York commenced the 
production and limited distribution of 
a polyvalent anti-pneumococcus serum 
made from prevalent strains of pneumo- 
cocci. In 1915 the Division of Labora- 
tories and Research of the New York 
State Department of Health undertook 
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the general distribution of Type I anti- 
pneumococcus serum through its system 
of laboratory supply stations; and in 
1917, sputum typing was added to the 
list of procedures for which specific 
qualification of approved public health 
laboratories rendering such services was 
required. 

“In 1917, the Massachusetts Depart- 
ment of Health also undertook the pro- 
duction and distribution of antipneumo- 
coccus serum. In spite of the avail- 
ability of such serum in these areas, the 
demand for its use outside of certain 
clinics apparently was not large. There 
are probably several reasons for this, 
important among them being the diffi- 
culty attending the administration of 
unconcentrated serum and the high per- 
centage of severe serum sickness which 
followed its use. 

“In 1920, Cole stressed the impor- 
tance of considering pneumonia as a 
communicable disease, indicated the 
responsibility of public health authori- 
ties resulting therefrom, and emphasized 
the need of general education concern- 
ing pneumonia and its mode of spread. 

“In 1931, Bigelow, with the coépera- 
tion of the Commonwealth Fund of New 
York City, instituted a five-year pneu- 
monia study in Massachusetts. This 
study has now been completed with sub- 
stantial success. During the past few 
years, interest in the problem of pneu- 
monia control has also been indicated in 
other areas. The City of Detroit is com- 
pleting the second year of a well devel- 
oped program. In the cities of New 
York and New Haven and the states of 
Connecticut, Maine, Michigan, and New 
Mexico, definite plans are being formu- 
lated or are in actual operation which 
are variously directed toward this end. 


SERUM THERAPY 


“Coincidental developments also of 
great importance in intensifying interest 
in the wide application of serum therapy 
have been further refinements in the 


methods of serum concentration and the 
popularization of the so-called ‘Neufeld 
method’ of sputum typing which has 
made very rapid and accurate bacterio- 
logical diagnosis possible.” 

In referring to the use of serum treat- 
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ment Dr. Rogers pointed out that if in 
New York State such treatment could 
be adequately applied to all cases of 
lobar pneumonia of those types for 
which effective serum is available,’ a 
total reduction of 46 per cent in deaths 
from the cause might be anticipated. He 
further stated that though such universal 
and adequate application was unlikely 
of attainment the results of even its rela- 
tively limited use would prove worth the 
effort involved in terms of lives saved. 
Dr. Rogers continues: “The adequate 
application of serum therapy to a prob- 
lem of this sort necessitates the institu 
tion of means for producing or purchas 
ing serum for free distribution to those 
otherwise unable to afford it; the pro 
vision of readily available and reliable 
service for the bacteriological diagnosis 
of pneumonia specimens; the develop- 
ment of informational service within the 
medical profession to assure an under- 
standing of the value of serum treat- 
ment, of the technique of administration 
and the necessity for early treatment. 
“Assuming that these provisions can 
be made, there remains the difficult task 
of educating the general public, a task 
created by the common tendency of the 
layman to put off medical consultation 


even in the case of such an obvious 
illness as pneumonia. 
NURSING SERVICE 
“The development of an _ effective 


nursing service presents a problem too 
complex to permit complete considera- 
tion here. Obviously, hospitalization is 
desirable but, for various reasons, it may 
be impossible and occasionally unwise 
to attempt it. Those cases which are 
treated at home usually could benefit 
from the services which a skilled nurse 
has to offer. Nurses undertaking this 
type of work must be thoroughly pre- 
pared for it. The widest spread of the 
available staff over the territory it has to 
cover must be carefully planned. Areas 
totally lacking facilities for such service 
must be individually dealt with. Finally, 
the service that is available must be 
properly ‘sold’ to both the medical pro 
fession and to the lay public, for strange 
though it may seem, a gift of this kind 
often may be slowly accepted.” 


804 PUBLIC 

The general administration of the 
pneumonia control program which is a 
joint undertaking of the various agencies 
referred to in the first paragraph was 
assumed by the State Commissioner of 
Health. The Commissioner appointed 
an Advisory Committee comprised of 
twelve physicians including representa- 
tives of the sponsoring organizations and 
recognized authorities on pneumonia. 
Within the Division of Communicable 
Diseases, a special unit was established 
as a Bureau of Pneumonia Control with 
a medical director in general charge of 
the work. Under his direction, the re- 
sources of the department which may be 
related to pneumonia are utilized and 
coordinated into the integrated program, 
especially certain activities of the Divi- 
sions of Communicable Diseases, Labor- 
atories and Research, Public Health 
Nursing, Public Health Education, Ma- 
ternity, Infancy and Child Hygiene, and 
of Vital Statistics. 

The work as it relates to the field is 
routed through district state health offi- 
cers who are in charge of the work in 
sixteen health districts throughout the 
entire state. In each district are super- 
vising nurses who are taking an active 
part in the nursing work involved. 

PROGRAM 


The reasons for the immediate objec- 
tives of the New York State program 
are clear in view of the problem and the 


historical development which have 

gradually broadened the concept of ade- 

quate control of pneumonia. These ob- 
jectives are as follows: 

1. Emphasis to physicians of the importance 
of early diagnosis of pneumonia based upon 
symptomatology and laboratory tests to 
determine type. 

Extension of approved laboratory service 
for rapid sputum typing (Neufeld meth- 
od) to determine whether serum is indi- 
cated. 

Production and distribution without cost 
to physicians of a Type I anti-pneumo- 
coccus serum. (A serum for Type II is 
also available free in smaller quantities.) 
Appropriate research studies. 
Dissemination of appropriate knowledge 
regarding the cause, nature and treatment 
of pneumonia to all the groups concerned— 
physicians, nurses, and the general public. 
The provision of facilities for adequate 
bedside nursing care insofar as possible. 


The first four of these objectives relate 


HEALTH NURSING 


almost entirely to the medical aspects of 
the program so need not be discussed 
here except to say that serum has been 
made available free of cost; additional 
laboratory service has been approved in 
all sections of the state; appropriate in- 
formation and education of the general 
public have been undertaken through all 
available channels; a program has been 
developed by the State Medical Society 
to inform physicians as to the most 
recent advances in methods of diagnosis 
and treatment. Definite research is 
under way which should produce valu- 
able data upon which further progress 
may be based. 


NURSING PARTICIPATION 


A Nursing Advisory Committee on 
Pneumonia was appointed by the New 
York State Nurses’ Association to work 
with and to advise the Division of Pub- 
lic Health Nursing and the Bureau of 
Pneumonia Control. This Committee 
also directed the program of education 
which was planned by the State Nurses’ 
Association for members of its own 
group. The major contributions to 
which the nursing profession might 
direct its effort were decided upon as 
follows: 

1. Education of its own members to 
the end that the best possible nursing 
care—following the newest and best 
methods of nursing—will be given by 
public health, private duty, and hospital 
nurses. 

2. Active participation of every nurse 
in: (1) the dissemination of accurate 
information relating to pneumonia, (2) 
the early recognition of suggestive symp- 
toms, (3) realization of the necessity for 
prompt medical attention and for effi- 
cient nursing care. The responsibility 
for good nursing care involves an obli- 
gation to aid in planning for the best 
care available whenever the problem 
arises. 

Many steps have been taken to aid 
nurses to participate more effectively in 
the work: 

1. An educational program has been 
planned for the entire nursing profes- 
sion. A suggested program for an insti- 
tute on pneumonia has been sent to each 
of the fourteen districts of the New 
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York State Nurses’ Association with the 
request that such a program be ar- 
ranged. 

2. A Handbook on Nursing Care of 
Pneumonia has been prepared and _ is 
now in press. Its generous distribution 
to all nurses who have use for such a 
guide has been made possible by the 
Metropolitan Life Insurance Company. 


3. The Manual of Communicable 
Diseases for Public Health Nurses 
issued by the State Department of 


Health has been rewritten with a special 
section on “Pneumonia.” 

4. An issue of public health nursing 
Chats (the state bulletin) was devoted 
entirely to the subject of ‘Pneumonia.’ 

5. Following the meeting of the Nurs- 
ing Advisory Committee, a general news 
release based on the objectives outlined 
was issued by the Public Information 
Committee of the New York State 
Nurses’ Association. 

6. A study of pneumonia nursing 
care was conducted all last winter to 
determine the extent, character, and 
source of nursing care actually rendered 
to pneumonia patients. This study also 
served to direct attention to the impor- 
tance of pneumonia nursing. Of the 
first 1219 patients investigated, 570 or 
47 per cent were hospitalized and 649, 
or 53 per cent, were cared for at home. 
Of the 53 per cent cared for at home 
only 270, or 42 per cent, received skilled 
nursing care—ranging from 24-hour 
graduate nursing care to one daily visit 
by a public health nurse. The need for 
more adequate nursing was clearly indi- 
cated. 

7. The value of skilled nursing care 
has been emphasized in practically all 
material released for general publication 
as well as at scientific meetings of vari- 
ous medical and nursing groups and in 
radio addresses. 

8. Letters were sent to all nursing 
agencies giving bedside nursing care, 
and personal follow-up visits were made 
by district state representatives to urge 
that special emphasis be placed on the 
care of pneumonia patients. The re- 
sults were good and further plans for 
extension of care are under way this 
winter. 

9. Nursing service under the Works 
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Progress Administration was utilized for 
pneumonia nursing, giving it preference 
over other types of nursing care. 

10. Letters were sent to the local 
welfare administrators from the State 
Emergency Relief Administration say- 
ing that provision for adequate nursing 
care of needy, non-hospitalized pneu- 
monia patients constituted a reimbursa- 
ble expenditure. Reports indicate that 
such care was provided in a number of 
areas of the state where no W.P.A. 
nursing service was available. 

11. A leaflet is now ready for print- 
ing, outlining instructions for the care 
of a pneumonia case which the public 
health nurse may leave with the at- 
tendant who cares for the patient in the 
interim between the nurse’s Calls. 

12. A memorandum is now ready to 
go to public health nurses reminding 
them of important points in the care of 
a pneumonia patient. Both the thera- 
peutic and communicable disease 
aspects are given consideration. This 
outline of instruction for a pneumonia 
visit may guide the nurse in the home 
or may be used for demonstrations be- 
fore classes and for talks to medical 
groups or others. The educational value 
contained in even one well planned 
home visit as a help to the patient, the 
physician, the family, and the commu- 
nity is being stressed. 

13. This winter, every reported pneu- 
monia case will be referred to the dis- 
trict supervising nurse who will endeavor 
to arrange for at least one home visit 
whenever possible. Records will be 
kept which will provide data pointing 
out the need for additional community 
nursing throughout the state. 

14. Plans are under way for inform- 
ing each individual physician in the 
state of the service the community nurse 
can render even if her program allows 
only one or two visits to the home. This 
will probably be undertaken by the 
State Medical Society. 

15. A copy of the Handbook on the 
Nursing Care of Pneumonia will be sent 
by the State Medical Society to each 
local society asking that the attention 
of members be called to it as an outline 
of what constitutes “adequate nursing 
care.” 
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16. The three state nursing organiza- cannot yet be entirely prevented, is 
tions have pledged their support to any amenable in many of its forms to skillful 
effort of the State Department of medical and nursing care. These offer 
Health to promote community nursing. the patient a greatly increased chance 
Active plans are under way. of recovery. 

The work has just begun. It does not 
constitute a short-term campaign, but a 
long-term program which, it is hoped, 1 Anderson, Gaylord W., M.D., and Hef- 

: ; ‘ . ro \derick “Present Status 
will be incorporated in the work of fron, Roderick, M.D. Pre ent Status of 
weirs Tensile demi T bl Pneumonia Problem. PUBLIC HEALTH 
every health department. ihe prob em, Nursinc. December 1935 
the program and the part of the nursing 2 Rogers, Edward S., “The New York State 
profession in New York State have been Program for the Control of Pneumococcus 
presented with the hope that any nurse Pneumonia,” read at the joint session of 

° ° ye } ] icers ic > “sing C- 
anywhere who reads this article will see ¢alth officers and public health nursing se 

a bilities for } f = ; a tions and American Association of School 
the possi! ities for rer contribution aC- Physicians, Annual Meeting, American Public 
cording to the opportunities open to her. Health Association, October 22, 1936, New 
The ultimate saving of life and needless Orleans, La. To be published in full in Amer 

at ‘ sreny ican Jot al of Public Ith ” . ’ 937 
suffering will depend upon the growing | un J urna f Public Hea th, February Is : 

}Serum is now produced either by various 
state laboratories or commercial laboratories 


for Types I, II, V, VII, and VIII 
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general consciousness that pneumonia is 
a communicable disease which, while it 


COMING 
Series on Work with Crippled Children 


Beginning in the January issue with an article from the Children’s Bureau of 
the U. S. Department of Labor, a series of articles on work with crippled children 
is planned in response to requests from the field and to meet the needs resulting 
from expansion of this work under the provisions of the Social Security Act. In- 
cluded in the series will be a brief survey of the situation throughout the country 
as it relates to public health nurses and descriptions of some of the services for 
crippled children rendered by public health nurses in local and state agencies. 
Other articles will contain discussions of the administration of a crippled children’s 
program under various types of state agencies; of orthopedic conditions—their 
prevention and treatment; opportunities for preventive work offered by public 
health nursing services in a family health program; and the preparation of public 
health nurses for work with crippled children. 

Further Material on Maternity 

The series of three articles by Ruth Gilbert on ‘Maternity and Mental Hy- 
giene,’ which begins on page 793 in this issue, will be continued in the January 
number. 

An article on nursing in the toxemias of pregnancy, by Catherine Geuss and 
Helen W. Gould, of New York Hospital, New York City, will be published in the 
February issue of the magazine. Their discussion of the nursing aspects of this im- 
portant problem will supplement the article by Dr. Rosensohn on ‘*The Toxemias of 
Pregnancy” in this issue. Both authors are members of the nursing staff of the 
New York Hospital, New York City—Miss Geuss as Supervisor, In Service, and 
Miss Gould as Instructor, Out-Patient Service, of the Women’s Clinic. 

Panel on Industrial Nursing 

The January issue will contain a digest of the panel discussion on “Industrial 
Nursing Pavs in Relation to Industrial Health and Safety” which was presented at 
the industrial nursing session at the National Safety Congress held in Atlantic City, 
New Jersey, on October 7. 














The School ina Community Health Council 


By HARRY ARTHUR WANN 


Supervising Principal, Madison Public 


Epiror’s Note: This article by 


a school administrator on a 
ordination of health work in the community is in keeping with the trend of the times 


Schools, Madison, New 


Jersey 


council for the co- 
Those 


health 


interested in school health work will be especially interested in the plan for administration of 


the program thrdugh committees 


HE past twenty-five years have 

brought into existence numerous 

health agencies and __ services. 
While most of these have made a dis- 
tinct contribution to health, the multi- 
plication of such organizations has re- 
sulted in overlapping in some areas, 
neglect in others, and everywhere evi- 
dence of lack of planning with a result- 
ant inefficiency and excessive cost. An 
effort has been made in Madison, New 
Jersey, during the last four years to co- 
ordinate all of the health work in the 
school and community. The methods 
which have been employed and the pat- 
tern of organization which has evolved 
have resulted in greatly improved health 
service at no additional cost to the com- 
munity. 

The Madison Community Health 
Council began with a study which was 
made by a committee under the Madi- 
son Social Planning Council." The fol- 
lowing simple formula which has been 
used by the Social Planning Council in 
all of its sociological studies was ap- 
plied to the health program: (1) What 
are the needs? (2) How are these needs 
being met now? (3) How can _ these 
needs best be met? A competent local 
committee outlined health needs of the 
community including such activities as 
sanitation, education, immunization, 
nursing care, and communicable dis- 
ease control. It next studied the pro- 
gram operating in the community to 
meet these needs. Finally it drew up a 
proposal for an ideal health program for 
the community to meet the health needs. 
This involved a study of health pro- 
grams in other communities; the recom- 
mendations of authorities in the various 
health fields; and a measure of inven- 
tion to adapt the program to local needs 


and particularly to codrdinate the pro- 
gram of the existing health services and 
agencies. 

Madison is a suburban residential 
town with a population of approximate- 
ly eight thousand. It has a Board of 
Health appointed by the Mayor, a full- 
time health officer, and three public 
health nurses. One of these, a visiting 
nurse doing bedside care and health ed- 
ucational work in the homes is employed 
by the borough council. Her work in- 
cludes the nursing care of maternity pa- 
tients in the home. The other two 
are child-hygiene nurses, working un- 
der the general administration of the 
State Child Hygiene Nursing Depart- 
ment. They do prenatal, preschool, and 
school work. Their work is financed 
jointly by the borough council and the 
Board of Education. The work of all 
three nurses comes under an advisory 
Nursing Committee. The school work 
is carried on in both public and paro- 
chial schools. 


The _ school 


health services include 
medical inspection, school nursing, 
physical education, and _ classroom 


health instruction in such subjects as 
hygiene, domestic science, community 
civics, and natural science. The ineffici- 
ency of operating all of these services 
independent of some plan of codrdina- 
tion was obvious. In September 1932, 
the supervising principal of schools 
called a conference of the members of 
the school staff who were dealing with 
any phase of health, and classroom 
teachers and principals who were inter- 
ested in discussing the possibility of im- 
provement in the health services in the 
community. Out of a series of confer- 
ences grew the organization of the Mad- 
ison Community Health Council. The 
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inspiration for this type of organization 
came from leaders in the County and 
State Tuberculosis Association. 

The purpose of the Health Council is 
to bring together all of those engaged 
in any phase of health work to study 
the health needs and to plan a compre- 
hensive health program which will meet 
those needs with the least effort and 
cost and with maximum efficiency. 

The Madison County Health Coun- 
cil is composed of the school physician, 
the health officer, the secretary of the 
Board of Health, the three local public 
health nurses, the visiting teacher, the 
elementary school supervisor, the Coun 
ty Tuberculosis Association nurse, rep- 
resentatives from the parent-teacher as- 
sociations, classroém teachers in home 
economics, civics, natural science, hy- 
giene and physical education, othe 
teachers interested in health, principals 
and the supervising principal. The of 
ficers, a chairman and secretary, are 
selected by the Council. During the 
four years of its operation the Council 
has had as chairman, a boys’ physical 
director, a child-hygiene nurse, a biol- 
ogy teacher and a first grade teacher. 

The Council meets once each month 
to discuss problems and policies and to 
hear reports of the various standing 
committees. These meetings are held 
at the close of school and are usually 
limited to one hour. Each member of 
the Council serves on one or more of 
the following standing committees. 


1. Committee on physical examinations. 
The child-hygiene nurses, school 
physician, physical directors and several 
teachers constitute this committee. In 
the high school the annual physical ex- 
aminations are held during the gym- 
nasium Class periods, the first two weeks 
of school. A staff of clerical workers 
composed of recent graduates who vol- 
unteer their services is assigned to the 
examiners so that a minimum of time is 
lost in properly recording the data. 
Booths are set up in the gymnasium, 
one for each phase of the examination 
which is conducted by a special exam- 
iner. A file clerk gives each student 
his card as he enters the line. He is 
weighed and measured; pedograph rec- 
ords are made; the Snellen eye test is 
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given; a posture test and spine-examina 
tion are made; a dental examination, 
and examination of nose, throat and 
chest follow; and a record of history of 

is checked. The hearing test 
by use of the audiometer is conducted 
at another time, as is also a_ special 
check-up for tuberculosis by use of the 
Mantoux test and x-ray. A similar pro- 
cedure is followed in the elementary 


diseases 


schools. 


Immediately following the examina- 
tions the nurses mail a report to the 
parents, send spec ial reports to the 


physical directors of students needing 
special attention, and report to class- 


room teachers those with hearing and 
vision defects Home visits are made 
by the nurses to follow up the report on 


remediable defects in order to get cor- 
In this way the codperation 
of the child, parents, medical staff and 
teachers is I interest of 


rections. 


enlisted in the 
health needs. 

The child-hygiene nurses make = an 
iverage of four prenatal home visits to 
each maternity patient, and an average 
of twenty-four visits is made to each 
child during the preschool period. The 
nurse delivers the birth certificate to the 
home of each baby, which gives her an 
entrée into the home. The weekly baby 
keep-well station with a consulting 
physician in attendance further 
contact with the parent and child 

\ visiting day is arranged in June be- 
fore the close of school 
who 


gives 


when children 
will enter kindergarten in 
ber are brought by their 
registration and physical examination. 
\t this time all e'ementary 
classes are moved up to the grade they 
will be in the following year so that the 
kindergarten teacher is free to receive 
mothers and children \ 
physician assisted by a nurse gives a 
thorough physical examination to each 
child with the mother present. Parents 
are urged to have all remediable de- 
fects corrected before September and 
the nurse makes necessary home calls 
during the summer to follow up on the 
corrective work. 


septem- 


parents for 


school 


entering 


2. Committee on records and reports. 


The recording of data in a form that 
is cumulative, permanent, and usable is 
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the function of a special committee. One 
of the chief difficulties is to get the in- 
formation to the persons who need it 
and who will use it. The results of the 
physical examinations, and the records 
of such important items as communica- 
ble diseases, operations, and protracted 
illnesses must be in the hands of physi- 
cal directors and classroom teachers if 
use is to be made of the information and 
if the health of the child is to be safe- 
guarded. A system by which the home- 
room teacher reports absences to the 
nurse and visiting teacher and the re- 
sults of the home visits are reported 
back to the teacher is an important 
phase of the work of the committee. 
They are also concerned with the com- 
piling of a complete health record for 
each child, a copy of which is sent to the 
receiving school when a child transfers 
within the district or 
town. 


moves to another 


3. Committee on nutrition. 


The child suffering from malnutrition 
is the special province of this commit- 
tee, while it also serves the more normal 
group in regard to education in nutri- 
tion. The work in behalf of individual 
children is based on the physician’s rec- 
ommendation. Monthly weight records 
are made of all children.” 

In cases of malnutrition due to in- 
adequate diet, special feeding is pro- 
vided at the school financed by the par- 
ents when they are able and by the 
parent-teacher association in the case of 
indigent children. Growth records are 
kept and a continuous educational pro- 
gram based on the needs of the indi- 
vidual child is carried on. This consists 
of classroom instruction in diet and 
health habits and parent education 
through the work of the child-hygiene 
nurses in the home. Adjustments are 
made to meet the needs of individual 
children by rest periods and a modified 
school program. 


4. Safety committee 

The work of this committee covers a 
wide range of activities. The commis- 
sioning and supervision of the student 
safety patrol in elementary and high 
schools is the work of a subcommittee. 
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Monthly building inspections are con- 
ducted by a committee composed of the 
building principal, janitor, teachers and 
students in each building. A report of 
this inspection is made to the supervis- 
ing principal of schools on a form pro- 
vided by the National Fire Under- 
writers Association. 

The fire drill is conducted by the 
safety committee. This offers a me- 
dium for safety education which is often 
overlooked. Special assembly programs 
in the form of dramatics, 
forums, and lectures are presented to 
teach safety. Home-room programs on 
safety are prepared by members of the 
safety committee. A home-safety sur- 
vey was made by each student. In the 
high school an automobile drivers’ club 
for the past two years has been studying 
safety on the road, auto-safety mechan- 
ics, and motor laws, and has attempted 
to enlist all new drivers in a safety cam- 
paign. The safety committee cooperates 
with the Young Men’s Christian Asso- 
ciation in its learn-to-swim and life-sav- 
ing instruction campaigns, and with the 
physical education department in_ first 
aid instruction. Finger printing of all 
students whose parents gave consent 
was conducted by the committee 


movies, 


5. Sight conservation committee 

A study was made of the lighting con- 
ditions in all of the classrooms in the 
school system. The light-meter record- 
ings were made at stated hours of the 
day and on clear and cloudy days, with 
artificial light and with daylight. This 
study revealed lighting conditions which 
were detrimental to the efficiency and 
comfort of the eyes of the students. The 
results of these studies were presented 
to the Board of Education. One entire 
building was rewired and provided with 
new light fixtures. Changes in many 
other classrooms and offices were made. 
rhe reflection factor of the walls was 
measured and when the results of these 
studies were reported, the Board of Ed- 
ucation employed a full-time painter on 
the maintenance staff to redecorate all 
classrooms. The oldest building where 
the light conditions were worst was en- 
tirely redecorated in ivory and_ buff. 
Many blackboards were removed and 
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light colored bulletin boards or light 
colored walls replaced them. The re- 


sult is well lighted, cheerful rooms. 

The effect of various arrangements of 
seating with movable furniture was 
studied, resulting in the elimination of 
many fancy seating arrangements such 
as circles and squares in which some 
children would be facing windows or 
other sources of glare. The proper ar- 
rangement of curtains and window 
shades has also added to the attractive- 
ness of the rooms and to the adequacy 
of light. 

The work of the committee has in- 
cluded studies on subjects such as: 
various vision tests that can be used in 
the schools, the relation between posture 
and vision, the proper size of print and 
texture of paper, desk-finish in relation 
to light reflection, the advantageous 
seating of children with vision defects, 
and general education on the care of the 
eyes. The committee has also concerned 
itself with securing glasses for indigent 
children. 


6. Tuberculosis survey committee 

In cooperation with the County 
Tuberculosis Association and the Coun- 
ty Tuberculosis Sanatorium, a tubercu- 
losis survey has been conducted in the 
schools during the past two years. The 
survey was preceded by six weeks of in- 
tensive educational work. The school 
assembly, home-room, newspapers, nost- 
ers, movies, pamphlets, home letters. 
and nurses’ visits were utilized in the 
educational work. 

The testing program was in direct 
charge of the physician who is director 
of the County Tuberculosis Sanatorium. 
With the codperation of local phys- 
icians, nurses from the tuberculosis 
hospital, the County Tuberculosis As- 
sociation and the local schools, the 
Mantoux test was given to all children 
from the seventh grade through the high 
school, whose parents consented to the 
test. At the request of parents many 
children below the seventh grade were 
tested. Positive reactors were x-rayed 
by the hospital technician, who used 
a portable machine at the high school. 
Reports to parents and to the family 
physician followed the testing, and fol- 
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low-up work was done by the nurses to 
discover contacts and to encourage reg- 
ular examinations. . 

The tuberculosis testing was a com- 
munity-wide project participated in not 
only by the Health Council but also by 
such organizations as the Rotary Club, 
Kiwanis Club, ‘Association of Univer- 
sity Women, Women’s Club, and Coun- 
tv Interracial Health Committee, at 
whose meetings the tuberculosis preven- 
tion was discussed and the details of 
the educational program and _ survey 
were presented. 

\ charge of ten cents for the Man- 


toux test and one dollar and twenty- 
five cents for the x-ray helped to 
finance the testing program. ‘The 


Board of Health and the Board of Ed- 
ucation paid for the testing and x-ray- 
ing of children whose parents could not 
afford even the small fee. This survey 
will be conducted every year 
in the future. 


second 


7. Foot-correction committec 

A pedograph study of the feet of the 
school children revealed the fact that 
over ten per cent have foot defects. A 
committee composed of elementary 
school teachers with the school nurse 
ind school physician began work to cor- 
rect remediable defects and to do pre- 
ventive work. The interest of parents 
was enlisted to supervise the exercises 
and corrective work of their children at 
home. Questions of the proper type of 
shoes for growing children, the import- 
ance of regular exercise, proper diet and 
general health were stressed. The efforts 
of this committee are showing results in 
the elimination of foot trouble—an im- 
portant source of human discomfort and 
reduced efficiency. 


8. Committee on contagious 

disease control 

Two general problems are involved in 
the work of this committee: (1) im- 
munization, (2) prevention of the 
spread of contagion. Since the death 
rate from certain communicable dis- 
eases is highest during the preschool 
years, special effort has been made by 
this committee to secure early vaccina- 
tion for smallpox and immunization for 
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diphtheria. 
for example, it is not sufficient to have 
children immunized after they reach the 


In the case of diphtheria, 


school age. The child-hygiene nurses in 
their home visits to preschool children 
and in the baby keep-well stations stress 
the necessity of preventive measures. 

The Public Health Hour of the family 
physician affords an opportunity for all 
parents to have their children immun- 
ized whether they are able to pay for it 
or not. This is a plan set up by the 
New Jersey State Medical Society 
whereby each codperating physician sets 
aside at least one hour per week on a 
regular schedule, at which time he will 
do immunizations for patients who are 
unable to pay or those who can pay only 
a part of the regular fee. The nurses 
make appointments for the patients. 
Materials for immunization are fur- 
nished to the physicians for this work, 
free of charge, by the state. This plan 
is used instead of having clinics for 
those unable to pay for the service. In 
our own community the plan seems to 
be working more effectively than the 
school clinic did formerly. And, of 
course, it brings the patient in closer 
touch with his family physician which 
encourages him to rely on the physician 
for advice in all health matters. 

The committee on coatagious disease 
control informs classroom teachers and 
parents regarding the symptoms of any 
disease which may be current among the 
pupils, thus facilitating early detection 
of new cases. Non-immunes are imme- 
diately excluded from school when it is 
discovered that they have been exposed 
to contagion. When a case of con- 
tagious disease is discovered or reported 
the nurses immediately check all con- 
tacts and isolate those exposed. There 
has been a material reduction in cases 
of contagious diseases during the past 
three years which we believe is the re- 
sult of these precautions participated in 
whole-heartedly by classroom teachers, 
nurses, physicians and parents. While a 
few cases of several communicable dis- 
eases have occurred, such as measles, 
scarlet fever, whooping cough, and 
chickenpox, the spread of these diseases 
has been checked almost immediately. 
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The educational value of the work of 
this committee has made all of those 
dealing with children more health con- 
scious. 


9. Dental committee 


One of the distressing results of the 
depression has been, the general neglect 
of the teeth of children. The local com- 
munity makes no provision for dental 
work for children beyond caring for ex- 
treme emergency cases. A dental sur- 
vey of school children was made _ two 
years ago at the instigation of this 
committee. Effort has been made to 
procure a dental clinic in the commu- 
nity but without success up to the pres- 
ent time. 

Educational work in the schools in 
diet and the care of the teeth is helping 
to stimulate interest in preventive work 
and the need for professional services 
for dental work for all children. The 
nurses are emphasizing the importance 
of the diet of the mother during the 
prenatal period and the proper feeding 
of infants and children. Certain emerg- 
ency work for indigent patients is also 
being done. 


10. Curriculum committee 

A committee of classroom teachers 
from elementary, junior and senior high 
schools has attempted to correlate all 
of the health work in the various de- 
partments into a well organized whole. 
Over a four-year period progress has 
been made. The Board of Education 
has approved the employment of a 
health-work coérdinator who will con- 
duct health classes in the high school, 
coordinating the work of such depart- 
ments as physical education, domestic 
science, natural science, community 
civics, and the medical and nursing ser- 
vice, so that each can make its special 
contribution to the education of every 
child. The health-work codrdinator 
will also help with curriculum work in 
the elementary schools. 

The Community Health Council has 
established a pattern for a community- 
wide solution of health needs which is 
being copied in many other fields of 
community need. The predominant 
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trend in all fields of social endeavor at 
the present time which will become a 
characteristic pattern in community life 
in the immediate future is codrdination 
Social planning is becoming a goal with 
leaders who have social vision. A 
health council on a community-wide 
basis involving all agencies and services 
dealing with health is a movement in 
the direction of social planning. In the 
larger communities a school health 
council codrdinating the health work in 
the school may be more practical than 
a community health council. 

Those wishing to form a health coun 
cil should begin by attempting to meet 
specific needs. The vitality of the coun 
cil depends on the activity of the com- 


WHAT MOTHERS ASK THE 


An enterprising public health nurse 
working for the Whiting Chapter of the 
American Red Cross |Indiana| con- 
ducts a child welfare conference in 
Whiting twice a week. She refers each 
mother to her family physician when 
medical advice is necessary and urges 
her to see her physician occasionally, 
even though her child is well. She jotted 
down some of the questions most fre- 
quently put to her last year by mothers 
attending the conferences. We _ think 
you will be interested in them. Maybe 
you know the answers. 

Questions: 

I was advised to give liver, or bacon, 
or coddled How are these pre 
pared? 

It seems strange that babies are al- 
lowed bananas and hard boiled 
yolks. How do I prepare and 
these? 

Is it true that boiled milk causes con- 
stipation? 

How can I pasteurize milk at home? 

How is prune water fixed? 

Tomato juice has been advised. How 
Should it be given? May it be given 
from the canned tomatoes? 

How can I teach my baby to take 
cod liver o'l? 


What is haliver oil? 


egg. 


egg 


feed 


*Reprinted in part from the monthly Bulletin, 
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mittees. Every member of the council 
should be actively contributing to the 
health program through service on some 
committee. The Madison Community 
Health Council has long since passed the 
experimental and has demon- 
strated its effectiveness in meeting the 
health needs in the community. 
REFERENCES 

Arthur. “Social 
Journal of Educational Soci 
1936, pp. 494-508 
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Is canned milk cow’s milk? 

Why my child regurgitate or 
spit up its food? 

Will proper feeding correct constipa- 
tion? 

How can I teach my child the habit 
of daily elimination? 

The baby has occasional diarrhea, 
but don’t you think that is natural when 
it is teething? 

Do you think I should have my child 
vaccinated? And do you believe in tox- 


oid? 


does 


How can I teach my child not to be 
ifraid of strangers? 
What kind of 

wear? 
Should a baby be taught and urged 
to walk? 


sh CS should baby 


How soon can the baby sit up? 

When should the abdominal binder 
be removed? My mother and grand- 
mother say not for three months. 

What about cough syrups and 
thartics for babies? 

How long should a baby sleep and 
how many naps are necessary? 

Do you think it necessary for an in- 
fant to sleep alone? 

And the over-anxious mother: What 
shall I do—I prepare everything I can 
think of and the child refuses to eat? 
Health. March 1936 
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The A.P.H.A. in New Orleart 


Summer sunshine in October, summer 
heat in assembly halls, and an inevitable 
summer lassitude creeping over many of 
us from the crisp north made the annual 
American Public Health Association 
meeting in New Orleans unique in con- 
vention experiences. The lure of the 
Vieux Carré vied with modernistic ex- 
hibits at the auditorium; New Orleans 
the twentieth century city with its 
stunning new airport, its parks, its up- 
to-date hotels—competed in attraction 
with the unusual opportunities offered 
the convention-goers to visit nearby 
health activities, particularly the gov- 
ernment leprosarium at Carville, Louisi- 
ana. 

Such an introduction is not meant to 
distract attention from the formal ses- 
sions but rather to picture something of 
the background for what proved to be a 





Old Courtyard in French Quarter, New Orleans 
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most important group of meetings for 
public health nurses as well as other 
health workers. Out of the wealth of 
topics presented at the convention, we 
have selected the following for “‘honor- 
able mention,’ and hope our readers will 
soon have the opportunity to read these 
addresses in print: ‘Address of the 
President-elect of the American Public 
Health Association,” by Dr. Thomas 
Parran; ‘“‘Recent Advances in Adminis- 
trative Technic,” by Dr. Henry F. 
Vaughan; “School Nursing in a Gen- 
eralized Nursing Program,’ by Grace 
Ross; “State Problems—Final Report 
of the Committee to Study Public 
Health Nursing in State Health Depart- 
ments,” by Marion W. Sheahan; and 
“Some Aspects of School Health Ad- 
ministration,’ by Dr. Edward 5S. 
Godfrey, Jr. 
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For Board and Committee Members 


The following material has been prepared by the three agencies of the Federal 


Government which are carrying on the health programs described. 


It is hoped 


that the three outlines can be used as a basis of study for board members. 
One way of carrying out this study is to assign one of the agencies listed in this 


outline to each of three members of the education committee. 


The members can 


then study the reports included in this article and find out what local application 


of the national program is being made in their own community. 
also include an analysis of the state health program. 
may then be presented at some board meeting. 


Such a study may 
A summary of these findings 


THE UNITED STATES PUBLIC HEALTH SERVICE 


Functions of Public Health Service 

The functions of the Public Health 
Service are: 

(1) Protection of the United States 
from the introduction of disease from 
without; (2) prevention of interstate 
spread of disease; (3) consultation and 
advisory service to other federal ageny 
cies and state departments of health: 
(4) medical and hospital care of cer- 
tain beneficiaries; (5) medical service 
to federal penal and correctional insti- 
tutions; (6) medical and hospital care 
of lepers; (7) the confinement and 
treatment of certain persons addicted to 
habit-forming narcotic drugs; (8) in- 
vestigation of the diseases of man; (9) 
supervision and control of biologic prod 
ucts (10) dissemination of public health 
information. 


History and organization 
The Public Health Service 


was eS- 
tablished by Act of Congress in 1798 
and was known as the Marine Hospital 
Service. Its primary purpose was to 


protect this country from invasion of 
disease from abroad through inspection 
of seamen arriving from foreign ports. 
Since a fee was exacted from the ship- 
ping companies for this service, the 
newly created organization was placed 
in the Department of the Treasury 
the only federal agency authorized to 
receive monies. This Service remains 
in the Department of the Treasury, al- 
though collection of fees has long since 





been discontinued, the powers and du- 
ties of the health service extended and 
the name changed to the United States 
Public Health Service in 1912. It is 
under the direction of the Surgeon Gen- 
eral whose acts are subject to the ap- 
proval of the Secretary of the Treasury. 
The affairs of the Service are conducted 
through eight administrative divisions 
established by law. 

On June 30, 1936, the personnel con- 
sisted of 1999 medical officers and of- 
ficers of other scientific ratings; 5422 
general and technical employees, and 
4769 officers in state and local health 
departments who hold nominal appoint- 
ments and cooperate in furnishing cer- 
tain data, especially current morbidity 
reports. 


Summary of services 


The following are some of the im- 
portant services: 


(1) Field and laboratory studies of 
diseases of man and other public health 
problems. These include investigations 
into cancer, rheumatic heart disease in 
children; the growth and development 
of school children, nutrition, malaria, 
industrial diseases, poliomyelitis and 
encephalitis and certain other infectious 
diseases. Problems for research are 
selected on the basis of their widespread 
significance with no solution at hand, 
the public health import, and whether 
or not the subject threatens to become 
of widespread importance to the health 
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and life of our people. (2) Inspection 
and certification of all vaccines, sera, 
and similar biologics handled in inter- 
state commerce. (3) Medical officers at 
quarantine stations operated at all sea- 
ports which have foreign commerce in- 
spect all ships—-American or foreign— 
arriving from a foreign port; passengers 
and crew are likewise inspected for 
dangerous diseases. <A _ similar service 
for airplanes and air-passengers com- 
ing from foreign ports is maintained as 
a protection against the invasion of dis- 
ease. (4) Collection and publication of 
information regarding prevalence of dis- 
ease. Also preparation and publication 
of pamphlets and bulletins relating to 
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matters of public health. (5) Control 
of water supply used by interstate car- 
riers. (6) Care of certain beneficiaries 
of the government in the hospital and 
out-patient services. (7) Codperation 
with and assistance to state and _ local 
health departments through (a) finan- 
cial aid (Social Security Act passed by 
Congress August 14, 1935); (b) advi- 
sory and consultation service to state 
departments of health on public health 
administration, public health nursing, 
environmental hygiene, and sanitation; 
(c) loaning of personnel to state health 
departments to assist in development of 
the department or to study and control 
epidemics. 


THE UNITED STATES CHILDREN’S BUREAU 


Functions of the Bureau ® 

The act creating the Bureau (April 9, 
1912) provides that it shall ‘investigate 
and _ report upon all matters per- 
taining to the welfare of children and 
child life among all classes of our people, 
and shall especially investigate the ques- 
tions of infant mortality, the birth rate, 
orphanage, juvenile courts, desertion, 
dangerous occupations, accidents and 
diseases of children, employment, legis- 
lation affecting children in the several 
states and territories.” 

The Children’s Bureau administered 
the first federal child-labor law, which 
was in effect from September 1917 to 
June 1918; and the federal maternity 
and infancy act (approved November 
1921, expired June 1929). Under the 
Social Security Act, passed August 14, 
1935, the Children’s Bureau was given 
administration of title V, parts 1, 2, and 
3, providing federal grants to the states 
for maternal and child health services, 
services for crippled children, and child 
welfare services. 


Organization 


The Children’s Bureau was established 
as a bureau in the Department of Com- 
merce and Labor. When that depart- 
ment was divided, the Children’s Bureau 
became a part of the newly organized 
Department of Labor. The research 
work of the Bureau is carried on through 
divisions dealing with child develop- 


ment; juvenile employment and indus- 
trial problems; juvenile delinquency; 
social service; statistics relating to ma- 
ternal and child welfare and related 
fields. The provisions of the Social 
Security Act are administered through a 
maternal and child health division; a 
crippled children’s division; and a child 
welfare division. 
Service 

The activities carried on by the Chil- 
dren’s Bureau come within the following 
general classifications: 


1, Collection and analysis of facts about chil 
dren gathered by first-hand investigation 
and by library research. 

Dissemination of these facts by  cor- 
respondence; by distribution of literature, 
including popular educational bulletins on 
antepartum, infant and child care and 
training for the use of parents, and tech- 
nical reports for use by educators and 
child welfare specialists; by exhibits; and 
by other channels. 

Cooperation with the states, through work 
with state child welfare departments and 
commissions; and through special studies 
of state provisions for children undertaken 
at the request of the states and resulting, 
in many cases, in amendment of state 
legislation affecting children. 

Cooperation with public and private or 
ganizations, including other Government 
departments, state and county medical and 
health agencies, universities, conferences of 
social work, national men’s and women’s 
organizations, and others in programs and 
studies of maternal and child welfare of 
all kinds. 


th 
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5. Administration of grants-in-aid to the 
states for maternal and child health ser- 
vices, services for crippled children, and 
child welfare services, involving advisory 
service to states in the development and 
execution of plans; review of plans and 
budgets; cooperation with state agencies 
in demonstration projects; studies and in 
vestigations; preparation of reports and 
informational material 


Recent activities 

During the past few years the Chil 
dren’s Bureau has carried on, in addi 
tion to its regular work, numerous spe 
cial activities rendered necessary by the 
depression and by recovery 
These have included studies of indus- 
trial home work; investigation of em 
ployment of children after discontinu 
ance of the NRA codes; studies of the 
welfare and living standard of families 
affected by severe income cuts and of 
the welfare of children in employed and 
unemployed families; participation in a 
nation-wide program to combat malnu- 
trition among children. Studies have 
been made on the antirachitic value of 
certain foods; the comparability of ma 
ternal mortality rates in the United 
States and certain foreign countries; 
the physical fitness of school children 
and the health, social needs, and 
physical status of Indian children; in 
fant and neonatal mortality, and the 
registration of stillbirths: institutional 
treatment of juvenile delinquency and 
community cooperation for prevention 
of delinquency; child adoptions and 
state and local child welfare services; 
and legislation affecting child health and 
welfare in the states. 


programs. 


health 


Reference to the organic act creating 
the Children’s Bureau and to the 
Bureau’s activities shows clearly the 
close relationship existing between all 
phases of the Bureau’s work. In addi 
tion to the direct relationship of the 
Bureau’s special studies of infant and 
maternal mortality and morbidity to the 
general field of public health, there is a 
less direct but no less important rela 
tionship between the health activities 
and the welfare of the dependent, 
neglected, or delinquent child, and the 
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child who is employed. It is obvious 
that the health and welfare of mothers 
and children are likewise affected by 
general economic conditions and com- 
munity environment. Studies of legis- 
lative programs and of community 
planning are therefore closely related to 
the whole field of public health. Evi- 
of this is found in the publica- 
tions of the Children’s Bureau dealing 
with child labor, dependency, and de- 
linquency, as well as in those devoted 
to the physical and mental 
health of the child. 


} 
aence 
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Publications and exhibits 


ingle copies of the publications of 
the Children’s Bureau are sent free, on 
request, as long as the free supply lasts 
\dditional may be purchased 
from the Superintendent of Documents, 
Government Printing Office, Washing 
ton, D. ¢ \ list of publications will be 
sent on request. 

\ limited amount of exhibit material 
is available for loan purposes. This in- 
cludes motion picture films on posture 
and rickets (in 16 mm. and 35 mm 
size ) panels, charts and maps 
dealing with maternal and child health, 
infant and maternal mortality, child 
labor, and activities carried on by the 
states under the maternal and child wel- 
fare provisions of the Social Security 
(ct Information as to conditions 
under which this material may be bor- 
rowed will be sent by the Bureau on 
request. 

In addition to annual reports on 
juvenile court statistics and statistics on 
employment certificates, the Children’s 
Bureau issues a monthly news summary, 
The Child, which circulates primarily 
among actively engaged in 
health and welfare activities. With this 
publication will be issued at intervals 
during each year a social statistics sup- 
plement containing statistical reports 
from cooperating agencies such as hos- 
pitals, nursing organizations and others 
in health and welfare fields. Subscrip 
tions to this publication at $1.00 a year 
may be obtained through the Superin 
tendent of Documents, Government 
Printing Office, Washington, D. C. 


copies 


p sters, 


persons 





STUDY 


PROGRAM 


THE OFFICE OF INDIAN AFFAIRS 


Division of Health 


One of the interesting things about 
the health work among Indians is that 
it differs from that in the Army and 
Navy and under the Veterans’ Admin- 
istration in being a community service 
to families—a service to men, women, 
and children from the cradle on, in hos- 
pitals, in homes, in schools. We are 
not always conscious of the little Indian 
communities, closed in many ways 
either legally or psychologically—to the 
infiltration of the usual county and state 
health service; but they are there, sev- 
eral hundred of them, small and large, 
and with the same health needs as the 
rest of the world. We must meet their 
needs for the care of sickness, the pre- 
vention of disease and the protection of 
health. Congress has seen the problem 
as wide in scope and has been generous 
with funds. 


History of health service 

There has been probably a greater 
development in the health service than 
in any other service under the Office of 
Indian Affairs during the last ten years. 
In 1922 the total budget for the con- 
servation of health and the relief of dis- 
tress was less than four hundred thou- 
sand dollars. In 1936 the Congress 
voted just under four million dollars for 
the conservation of health among 
Indians. The money for the relief of 
distress was separated from the health 
fund in 1926. 


Pur pose 

The purpose of the Indian Office 
Division of Health is to furnish medical 
relief and public health service to the 
American Indians and the Eskimos liv- 
ing within the boundaries of the United 
States who are legally eligible for 
gratuity service because of tribal rela- 
tionship or degree of Indian blood. This 
Service is supported by gratuity funds 
voted by Congress. A yearly budget 
setting forth the needs of the Service is 
prepared by the administrative office, 
which is the basis upon which annual 
appropriations are considered. 

There are four tribes having a suffi- 


cient tribal fund to pay for their own 
including health, education, 
forestry, irrigation, and other services. 
lhese are the Menominees in Wisconsin, 
the Klamaths in Oregon, the Osages of 
Oklahoma, and the Chippewas of Min- 
nesota. 

In this connection it should be stated 
that there are certain Indian groups 
who have never been under federal ad- 
ministration. The Indians of Maine, 
Massachusetts, New Hampshire, Rhode 
Island, Pennsylvania, Texas, Louisiana, 
the Croatans of North Carolina, the 
Pamunkeys of Virginia, and certain 
bands in other states who for one reason 
or other, largely they have 
moved in recently from Canada or 
Mexico, have not been given federal 
protection or aid. These Indians are 
treated as the other citizens of the state 
as far as health service is concerned, 
and the quality of service will vary de- 
pending on the service available in the 
counties where they live. Some groups 


Services, 


because 


are indigent, others economically com- 
petent. 


Program 

In general the program is as follows: 
For the Indians who are considered 
wards of the Federal Government, and 
for all others living in close tribal asso- 
ciation, hospitals and sanatoria are 
maintained by the Indian Service. Also, 
among these groups we maintain a pub- 
lic health nursing service, though there 
are several reservations where we have 
not yet established such service due to 
limitation of funds. Clinical services to 
scattered groups are paid for by con- 
tract or on a fee basis. 

It might be said that the Indian 
Service is the only population group in 
America where we are proving the pos- 
sibility of furnishing complete medical 
care on a gratuity basis through the 
principle of taxation. The Indians 
themselves, however, are not taxed in 
the large majority of cases. The fol- 
lowing description of a typical admin- 
istrative set-up will help to give a pic- 
ture of the work. 
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The Navajo Agency, situated in the 
northern half of the states of Arizona 
and New Mexico, comprises millions of 
acres of submarginal land on which few, 
if any, white people would care to try 
to make a living. On this domain live 
40,000 Navajo Indians. Their main 
industry is the raising of sheep for the 
wool and lamb market. The birth rate 
is twice as high as that for the general 
population, as is also the death rate. 
There is a 30 per cent incidence of 
trachoma. Probably tuberculosis _ is 
eight to ten times as prevalent as among 
white groups. Our statistics are not 
exact, either for mortality or morbidity, 
but are sufficiently accurate to show us 
the trends in our health problem. 

For this area an administrative med- 
ical officer plans the program, prepares 
the budget estimates, and is responsible 
for the expenditure of health funds 
under the executive officer known as the 
Superintendent of the Agency, who is 
directly responsible to the Commissioner 
of Indian Affairs for the complete 
reservation program. In this area we 


have six general hospitals ranging from 


30 to 75 beds each. We have three 
small hospitals and three sanatoria. For 
the conduct of the medical work in the 
Navajo Agency there are 17 doctors, of 
whom four are field physicians and the 
others detailed to the management and 
clinical work of the various hospitals. 
There are 49 hospital nurses and 12 
public health nurses. In order to ac- 
complish an intensive program of clin- 
ical care of trachoma there are three 
special physicians and their three nurses 
who are on an itinerant schedule for the 
purpose of finding and following up 
cases and giving operative treatment to 
trachoma cases. The field nurses have 
a responsibility for morbidity service 
which varies somewhat in relation to 
their nearness to hospital and home 
medical service. In many ways they 
act as the first contact in the procure- 
ment of medical care. 

We are slowly developing a group 
service in the way of general diagnostic 
and treatment clinics at stated points, 
and in this we cooperate with the Edu- 
cation Division, which is trying to 
develop community centers at each of 
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the 45 day schools. This has been slow 
work among a nomadic people. The 
field nurses function as school nurses at 
each of these points and do some treat- 
ment of minor conditions and trachoma 
on the days when they visit the schools. 
The school is really their central loca- 
tion and point of contact in their pro- 
gram of maternal and infant hygiene, 
control of communicable diseases, and 
health education and supervision. 

There are two major difficulties which 
considerably influence the effectiveness 
of the field nurse’s work: (1) the great 
distances and difficulties of transporta- 
tion; (2) the language and native cus- 
toms of the group to be served. 

Environmental sanitation, nutrition, 
and the teaching of home nursing care 
are interwoven in all of our work, both 
in field and hospital services. The 
public health nursing service is under 
the direction of doctors who function 
not only as clinical practitioners but 
also as public health officers. It is very 
evident that this administrative organ- 
ization is new to most of the public 
health nurses who come into our service, 
although in many ways it involves prob- 
lems no different from those encoun- 
tered in a county health unit. 

This organization is repeated in some 
sixty different jurisdictions, with of 
course considerable variety as to the 
number of beds available for clinical 
service, the number of public health 
nurses, the number of physicians, and 
the number of Indians involved. I 
know of no organization where public 
health nursing is more closely interwoven 
with clinical medicine nor where health 
education is more constantly a part of 
the duty of the hospital nurse. 


Relationships 


As to federal relationship with other 
local groups, there are a variety of situ- 
ations. The Superintendent of the 
Agency works with cther state, county, 
or federal agencies to promote the wel- 
fare of the Indians. In several states 
the Indian Service doctor is also a state 
deputy health officer. The Indian 
Service public health nurse codperates 
with the local county nurse or other 
health agency. Some working agree- 
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ment is likely to be effected as to school 
examinations where Indian children are 
enrolled in public schools. A scheme is 
usually worked out for the codperative 
use of the state consultant service or 
diagnostic clinics in the field of maternal 
and child hygiene, and frequently tuber- 
culosis diagnostic clinics and services are 
combined. The special trachoma physi- 
cians of the Indian Service have made 
some surveys of white children in public 
schools. 


The future 


In many ways the Indian Service 
should be thought of as a disappearing 
service—not that the Indians will cease 
to need care but that they will ulti- 
mately be part of the whole community. 
I can see our Indian Service hospitals 
becoming county hospitals and our field 
nurses part of the county health service. 
Under social security developments it 
should be possible to amalgamate health 
protection service for Indians with that 
type of service for white persons, and as 
clinical health service for whites becomes 


more available in the low-income groups 


it will undoubtedly take over our 
responsibility for this health function 
among Indians. 

In several states—notably in Minne- 
sota, Wisconsin, North Carolina, Okla- 
homa, and California—we have sep- 
arated certain of our public health nurses 


GUIDE POST FOR 


The first three of the new series of 
study outlines for the use of board and 
committee members are to be found just 
above, starting on page 814. 

The progress of the N.O.P.H.N. from 
its “birth” to the present is traced in an 
editorial by the chairman of the mem- 
bership committee on page 779. 

Some of the accomplishments of the 
N.O.P.H.N. during this period are given 
in the announcement of plans for the 
Silver Jubilee celebration of the Organ- 
ization on page 800. 

A simple and unique method of keep- 
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from the reservation medical organiza- 
tion and put them definitely into the 
state organization, sometimes as part of 
a county health service and sometimes 
directly under state supervision and ad- 
ministration. Thus the Indians are be- 
coming accustomed to the state board 
of health activities as differentiated from 
the clinical service rendered by the 
Indian Service hospitals. 

In many localities the Indian Service 
is now setting the pace, is establishing 
standards. We hear the farm mother 
say, “I wish we whites had this kind of 
health service available to us.” Where 
the majority of the population is Indian 
it will undoubtedly be a federal respon- 
sibility and federally administered for 
some years to come, but from the already 
successful experiments there is much 
hope that federal funds can be contrib- 
uted to state and county organization. 

You ask what is the Indians’ partici- 
pation in these services? It is coming 
to be more and more evident. Their 
understanding, their codperation, and 
their initiative are becoming useful in 
meeting the health problems of the 
groups. Thus the Indians continue to 
enter the body politic; their need is our 
need. The old idea of a dying race is 
only partially true. They are living 
and molding the present into more satis- 
fying ways of living and are looking 
hopefully to the future. 


BOARD MEMBERS 


ing the active baby from crawling out of 
bed is described by a mother—formerly 
a public health nurse—on page 820. 

A list of criteria to be used in choos- 
ing Christmas toys may be found on 
page 820. 

Some of the emotional reactions and 
experiences of pregnancy are discussed 
by a mental hygiene consultant of a 
public health nursing organization on 
page 793. 

High lights in the history of the move- 
ment for control of tuberculosis in the 
United States are given on page 780. 
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publicity programs, administrative problems, etc 


This department is devoted to new ideas regarding improvised equipment, 


Send us your contributions! 





NOTES FOR CHRISTMAS SHOPPING 





ae 





It is always fun to play Santa Claus 

to a child. However, the choosing of a 
toy for a youngster should be more than 
the purchasing of the first novelty which 
meets one’s own fancy. Toys might be 
called a child’s tools, for play is a child’s 
business. Therefore, it is important 
that these tools be chosen with the idea 
of meeting the child’s developing needs. 
The following suggestions, borrowed 
from the Parents’ Magazine, may be 
helpful to those about to fare forth on 
an exciting adventure of Christmas toy 
shopping: * 
1. Is the toy difficult enough to be in- 
teresting or is it so difficult as to 
discourage the child? Too simple a 
toy or one that is too difficult will 
discourage interest. 


*From ‘‘How to Choose Tovs 
November 1936. 


KEEPING BABY 

How to keep the active baby from 
kicking off the covers or crawling from 
under them, or from climbing out of 
bed if he has reached the exploratory 
age, is a real problem. After attempting 
to keep our baby snugly tucked in bed 
with several devices, both homemade 
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end Play Equipment,” by 


2. Is this a toy with which a child can 
work? Toys intended only to be 
watched should supplemented 
with toys that require activity on the 
part of the child. 


be 


Is the toy durable enough to stand 
rough handling if it is for a young 
child or well enough constructed to 
fulfill a delicate adjustment if it is 
for an older child? Toys which 
break easily or which do not fulfill 


their intended purpose lead to a 
feeling of frustration. 

+. Has the child toys that encourage 
his natural inclinations? The child 
with artistic interests will enjoy 


paints, crayons, etc. The child who 
is mechanically inclined will be de- 
lighted with building materials. But 
do not limit your child’s interests. 
Encourage the child to try his hand 
at many kinds of activity. The ar- 
tistic child may develop unexpected 
mechanical skills and vice versa. 

5. Does the toy encourage desirable 
traits? A football will satisfy the 
competitive desire in a social way 
and will build good sportsmanship. 
Games of all kinés encourage 
operation and develop the ability to 
give and take. 


CO- 


Beatrice Gelber. Parents’ Macazine, 


TUCKED IN BED 


and purchased, my ingenious husband 
worked out a novel method which has 
proved very satisfactory. 

The directions for making the device 
and using it are very simple. Cut a 
strip of unbleached muslin three inches 
wide and 32 inches long. Fold length- 
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wise and sew sides together, turning in 
all raw edges. This will make a finished 
strip about one inch wide. To each end 
attach a regulation garter clasp by 
passing the muslin strip through the 
wire holder of the clasp for one inch and 
sewing the short end securely to the 
long end of the strip. Clasps from old 
garter belts and corsets may be laun- 
dered and used. Fasten the garter 
clasps to the lower edge of the baby’s 
nightgown, one in the center front and 
the other in the center back, making a 
loop. Through the loop, pass a strong 
cord and tie it to one of the slats at the 
foot of the baby’s bed. The cord should 
be long enough to permit the baby’s 
head to be near the top of the crib. 

To prevent the baby from kicking off 
the covers it is necessary to employ 
either blanket clasps or a sheet made for 
that purpose. In making the sheet, use 
ordinary yard-wide muslin six inches 
shorter than the crib. Hem the two 
ends and sew twilled tape on the 
four corners. Tie the tape on either 
side at the foot and on either side six 
inches from the head of the crib. Tuck 
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the blanket over the sheet and under the 
mattress at the sides and foot. 
Two precautions are advisable 
that the nightgown is long enough to 
come well over the baby’s feet to pre- 
vent any discomfort from the clasps 
and the strip of muslin. Watch the 
baby when first using the device to be 
sure he does not have the tendency to 
crawl under the covers. If the cord is 
not tied too tautly this will probably 
happen very rarely. Most babies at- 
tempt to crawl up rather than down. 
We found this method superior to any 
others we tried because it hampered the 
baby’s movements less and it offered 
less possibility of dangerous or uncom- 
fortable entanglements. The 
arms and free. He could 
move from side to side, or turn com- 
pletely over any number of times by 
twisting on the cord at the foot of the 
bed. The device also had the advan- 
tage of being very inexpensive and eas- 
ily laundered. In rainy weather it 
dries comparatively quickly indoors. 
GERTRUDE LESNINIT, R.N. 
Berkeley, California 


See 


baby’s 


legs 
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CAN WE TEACH THROUGH EXHIBITS? 


Some interesting conclusions as to 


the effectiveness of teaching adequate 
maternity care to mixed groups were 
reached by the Maternity Center Asso- 
ciation as a result of its experience in 


conducting an exhibit at the Chicago 
World’s Fair. These conclusions really 
constitute a set of principles on the use 
of exhibits for educational purposes, and 
most of them are pertinent to other 
health education exhibits as well as to 
those on maternity. 

1. Visual display with photographs 
is a satisfactory method to use in teach- 
ing the transient visitor. It permits him 
to spend as much or as little time on 
each picture as he wishes and the con- 
tinuity of instruction is essential in 
helping him to see the subject as a 
whole. 

2. People who would probably not 
seek advice in their own communities 


*Maternity Center Association. 


“Six Years in Review, 1930-1935.” 


will come to a booth to talk over prob- 
lems and get maternity information. 

3. The indiscriminate distribution of 
pamphlets can be eliminated by giving 
literature on request only. In this way 
it is given to a large number of people 
who need the information but who could 
not afford to pay even a nominal charge. 

4. People have no aversion to ac- 
cepting free literature. 

5. Maternity care, from the personal 
and community standpoint, can be pre- 
sented in a manner acceptable to the 
most reticent who will speak in whis- 
pers about coming motherhood or to the 
most informed by presenting the posi- 
tive aspects of the problem through the 
media of photographs, literature and 
personal interviews. 

6. It is essential to have a well in- 
formed staff member on duty at all 
times.* 


New York, New York 








State and National Relationships 


Cooperation between Public and Private Agencies 


By ELSBETH H. VAUGHAN, R.N. 


Director 


HE relationships of public and 

private health agencies from a 

national and state point of view 
present certain problems that call for 
effective planning as well as a spirit of 
rapport. The story of the development 
of public health in the United States, in 
which both official and non-official 
groups have participated, is an interest- 
ing one. Dr. Wilson G. Smillie in 
Public Health Administration says: 
“About 1900 marks the point where 
voluntary agencies began to interest 
themselves in public health affairs. The 
visiting nurse associations had _ been 
concerned chiefly with the home care of 
the sick poor, but the leaders in this 
field realized the importance and value 
of the preventive methods. A new 
phase of public health began [about 
this time], namely, attention toward 
improving the health of individuals. 
Infant hygiene, school health work, in- 
dustrial hygiene . . . and health educa- 
tion are all outgrowths of this period 
of research in the field of public 
health.’”! 

These developments, covering a per- 
iod of about twenty-five years, reflect 
the influence of the official and non- 
official health agencies on public health 
nursing. Prior to 1921 relationships 
between official and non-official agencies 
operating in state-wide and nation-wide 
areas did not present any outstanding 
problems. Private agencies were busy 
initiating and demonstrating the value 
of certain phases of public health nurs- 
ing service. The functions of state de- 
partments of health as recognized at 
that time were such that they did not 
concern themselves greatly with public 
health nursing activities. However, 

*Presented before 


the N.O.P.H.N. Round 


agencies at the Biennial] Convention, Los Angeles, California, June 24, 1936. 


of Nursing Service, Midwestern Branch, 


American Red Cross, St. Louis, Missour! 
with the passage of the Sheppard- 
Towner Act, and the establishment of 
bureaus of child hygiene and_ public 
health nursing in many state depart- 
ments of health, the need for coopera- 
tion in relationships became a problem 
to be reckoned with. 

The establishment and growth of 
county health units following some of 
the devastating floods and droughts of 
recent years, and the use of unemployed 
nurses under the federal and state emer- 
gency relief administrations—emphasiz- 
ing as this did the great needs of the 
unnursed areas—accentuated the need 
for relationships between the 
health and social agencies in the field. 

Although the principles of coOpera- 
tive protection were evolved centuries 
ago, we know that the developments 
mentioned above have to some extent 
helped to bring about many of the 
health measures now available through 
the Social Security Act. The promise 
of substantial financial assistance for 
public health work from the federal 
government to be administered through 
the United States Public Health Service 
and the Children’s Bureau, by the states, 
is having a tremendously stimulating and 
vitalizing effect on both official and non- 
official agencies. 


closer 


Plans for the expansion of programs 
are being put into operation in many 
states. These plans provide for an in- 
creased number of field supervisors, and 
in view of the fact that they will be 
rendering advisory and _ supervisory 
services to agencies which are financed 
jointly by non-official and official agen- 
cies, the importance of relationships is 
again being called to our attention. In 
view of these new developments, it is 


Table on Relationship of Public and Private 
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desirable to determine, if possible, the 
scope and functions of the non-official 
health agencies. 

Mary S. Gardner, in her latest re- 
vision of Public Health Nursing, says, 
“Although there has been of late an un- 
doubted tendency toward ultimate con- 
trol of public health nursing by official 
bodies, private agencies still play an 
important role in the development of 
the movement. At the moment of writ- 
ing, indeed, indications are not lacking 
that the private agency is more deeply 
entrenched than ever in the life of many 
communities, albeit possibly subsidized 
from governmental sources. Whatever 
its eventual disposition, new work is 
often more easily started as a private 
enterprise.’ 


NATIONAL RELATIONSHIPS 


It is also the opinion of recognized 
official health authorities that the funds 
now available from federal and state 
governments, although of considerable 
proportions, are still not sufficient to 
provide even the minimum amount of 
health service for all areas. The na- 
tional official and non-official agencies 
immediately concerned with the subject 
of relationships are the United States 
Public Health Service, the Children’s 
Bureau, the National Tuberculosis As- 


sociation, the American Red _ Cross 
Public Health Nursing Service, the 


Metropolitan Life Insurance Company 
and the John Hancock Mutual Life In 
surance Company, and the various 
foundations. Besides these, mention 
should be made of the American Pub- 
lic Health Association and of the Na- 
tional Organization for Public Health 
Nursing, which, though not directly 
responsible for the establishment of 
services, are vitally interested in 
standard-making and the promotion of 
good public health work. 

In view of the activities of these 
agencies, and because of greater recog- 
nition of their responsibilities by 
both the official and non-official 
groups, it is important that we discuss 
ways and means of strengthening our 
relationship for sound partnership to a 
greater degree than is the case at the 
present time. With the expansion of 


the programs of the agencies mentioned 
and the additional workers now in the 
field, it is exceedingly important to 
work out plans of codperation that will 
insure against waste and duplication of 
effort. 

Methods of cooperation between 
agencies vary, depending to a great ex 
tent upon the development of public 
health nursing in each particular state 
The procedure followed by the Ameri 
can Red Cross Public Health Nursing 
Service is: 


1. In states where there are Red 
Cross public health nursing § services, 
from one to three and four visits are 
made annually to the state depart- 


ments of health by the director of the 
Branch Office and the nursing field 
supervisors, to clear on services and to 
discuss plans. 

2. The state departments of health 
are notified of new assignments and 
resignations by letter or by the field 
representative at the time of her visits. 

3. Red Cross nurses with some excep- 
tions, as for instance those in visiting 
nurse associations, send regular monthly 
reports to the state health department. 

4. A plan for an exchange of reports 
on visits to jointly supported public 


health nursing services has been in 
operation for several years in a few 
states. The results are, I believe, quite 


satisfactory in places where it has been 
feasible to carry out this plan. 

5. To avoid confusion and duplication 
of effort, a plan has been worked out in 
several states whereby the visits of 
state and Red field representa 
tives to the jointly financed services 
supplement each other. 

6. The itineraries of Red Cross nurs- 
ing field representatives are discussed 
with state directors at the time of vis 
its or through correspondence. 

7. Bureaus of public health nursing 
in eight states have solicited the co- 
operation of the American Red Cross 
Public Health Nursing Service in plan- 
ning for institutes for public health 
nurses. 

According to the opinion of the direc- 
tors and assistants in the Branch areas 
of the American Red relation- 
ships could be materially strengthened 


Cross 
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by: more frequent conferences between 
Red Cross and state workers for the 
purpose of discussing problems and 
plans in relation to the best interests of 
the state as a whole; greater joint par- 
ticipation in planning for institutes and 
conferences for public health nurses; 
an exchange of form letters and new 
material sent to nurses; attendance of 
state department of health representa- 
tives at Red Cross regional meetings, 
home hygiene and care of the sick con- 
ferences and institutes, and first aid, 
life saving and _ disaster institutes, 
which would be a means of providing a 
better understanding of the contribution 
each of these services makes to the 
health of the community. 


SUGGESTIONS FOR COORDINATION 


The following additional suggestions 
are made: 

1. That the directors of national of- 
ficial and non-official agencies concerned 
with programs involving the employ- 
ment of public health nurses recognize 
the potentialities for more effective 
health work if satisfactory relationships 
can be agreed upon. 

2. That state departments of health 
recognize the importance of giving pub- 
lic health nursing the status of other 
health department services with a quali- 
fied director in charge; that the state 
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health commissioner and the director of 
public health nursing assume the re- 
sponsibility for the development of 
leadership in public health nursing in 
the state. 

3. That the state departments of 
health invite representatives from the 
non-official agencies in states to review 
and consider plans for adequate public 
health nursing on a state-wide basis. 

4. That there must be willingness on 
the part of both groups to recognize the 
status, function and responsibility of 
each. 

5. That intelligent teamwork and 
satisfactory relationships must depend 
upon a sharing of responsibilities 
through conferences, institutes, ex- 
change of material, and an understand- 
ing of needs both in the state and in 
the nation. 

Finally, it would seem that both 
private and public agencies have 
reached the stage, not of middle-aged 
complacency, but of a realization of 
function. There is need on the part of 
both official and non-official agencies to 
convince themselves that neither one 
alone can meet all the needs of the pub- 
lic health field. There is work for both 
groups to do, and only through har- 
monious codperation of effort can the 
welfare of the communities be most 
effectively promoted. 
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SYMPOSIUM ON EYE HEALTH 


The January issue wil! carry the first of a series of articles on eye health. This 
series, to be continued during the next few months, will include articles on eye 
health in schools, in industry, in rural areas, and one on a state-wide program for 
eye health. The first of the series, an article on ““The Eye Health Program in the 
Schools” by Francia Baird Crocker, Associate for Nursing Activities, National 





Society for the Prevention of Blindness, will be of special interest to school nurses. 
\ccompanying this will be an article on the closely related subject of ““The Problem 
of Reading Deficiencies’ by Wilda Rosebrook, Ph.D., Psycho-Educational Con- 
sultant, The Ohio State University, Columbus, Ohio, 








The Disinfectiontof Hands 
By CARL W. WALTER, M.D. 
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Note: We know 


Epi Tor’ 


our readers will be 


interested in this 


sug 


gested technique for the disinfection of hands of the public health nurse 


based upon unpublished studies by 


the author We hope to publish 


specific references to these studies when they are available 





TECHNIQUE for the disinfection 
of the hands of the public health 
nurse must satisfy both the theo- 

retical requirements and the demands 
of practicability. Mechanical cleansing 
and chemical sterilization must be com- 
bined to protect the nurse and her pati- 
ents against infection. A smooth, un- 
broken skin and well trimmed nails with 
imperceptible spaces beneath the nails 
are essential barriers against infection 
which the nurse must not neglect. Obvi- 
ously, rough brushes and harsh soaps 
militate against a healthy skin. 

The germicidal and cleansing action 
of soaps depends upon their colloid na- 
ture, their diffusibility, and their ability 
to alter surface tension.’ To be most 
effective, therefore, soaps must be in 
solution and must lather well. Increas- 
ing the temperature raises the efficiency 
of soaps as germicides and detergents. 
A 0.5 per cent dispersion of coconut oil 
soaps at 35°C. kills organisms of the 
colon-typhoid group, mouth organisms, 
spirochetes, gonococci, meningococci, 
diphtheria bacilli and streptococci after 
two and one-half minutes of exposure. 
Soaps have no effect upon spore-bearing 
organisms, tubercle bacilli or staphylo- 
coccus aureus.” A stiff lather, produced 
by brushing, contains 15 per cent of 
soap, so that a concentration lethal to 
the majority of organisms is _ readily 
obtained. 

The use of a brush is imperative for 
mechanical cleansing® as well as for the 
formation of a stiff lather. The simple 
experiment of washing a mixture of 
olive oil and lamp black from the hands 
furnishes evidence of this fact. A brush 
used for hand-scrubbing must, in the 
first place, be sufficiently soft to avoid 


traumatizing the skin. Repeated seven- 
minute scrubs, both in the laboratory 
and in the surgery, have shown that 
trauma to the skin can be reduced to a 
minimum by using suitable brushes. In 
the second place, a brush used for hand 
scrubbing must be of a type which per- 
mits ready sterilization so that whatever 
soap-resistant bacteria it harbors can be 
destroyed frequently. 

The application of these facts in the 
field of public health nursing demands, 
in addition, portability of supplies and 
convenience in the home. The follow- 
ing technique is recommended as being 
a practical, economical method of dis 
infecting the hands with a minimum of 
irritation to the skin. 

Soap: A 10 per cent concentrate of 
equal parts of coconut oil and olive oil 
soaps maximum = germicidal 
properties and is non-irritating.* The 
soaps are in solution and hence the neces- 
sary concentration for maximum deter- 
gent and germicidal action is instantly 
available. 

Brush: Durable brushes with gentle 
bristles bound on a stainless steel wire 
frame can be sterilized by soaking them 
over night in a solution of phenylmer- 
curic nitrate 1:3000. The antiseptic is 
absorbed by the bristles, and bacterial 
growth on the brushes is sufficiently in- 
hibited to maintain relative sterility** 


possesses 





*NoTte: This refers to the actual solution 
of soap used (not the amount of soap in a 
lather, which is given above). The use of a 
more dilute solution delays the production of 
a stiff lather; stronger solutions are wasteful 
and irritating to the hands. 

**Note: The use of the term “relative ster 
ility” here signifies that because of the inhibi 
tion of bacterial growth the brush does not 
serve as a culture medium for organisms be 
tween scrubbings. 
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even after repeated use.* Brushes treat- 
ed daily with phenylmercuric salts need 
not be boiled and may be considered 
clean if carried in a small rubber bag. 
The soap should be washed out of the 
brushes prior to immersion in the solu- 
tion each evening. (This is necessary 
because a very irritating merpheny! 
compound is formed with soap. Ordi- 
nary rinsing is sufficient.) When severe 
infection is encountered, several brushes 
may be carried, or the brush 
boiled. 

Scrub: A three-minute anatomic 
scrub is sufficient to disinfect the hands, 
provided a stiff lather is produced 
quickly and maintained. The emphasis 
should be on adding hot soap solution 
rather than upon frequent rinsings. 
During the three-minute interval but 


can be 
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off at the end. When hot water is avail- 
able it will increase: the effectiveness of 
the scrub. 

Protection: During the cold weather 
the skin should be protected against 
chapping by using a lotion to maintain 
a smooth, unbroken surface. 


\n inexpensive lotion is 


Quince seed 30 gm 
Alcohol 300 CA 
Glycerine $50 cx 
Rose-watet qs 2500 cx 
Add 1500 c.c. water to the quince seeds and 
let stand for twenty-four hours. Strain and 
add remaining ingredients to the filtrate. This 


will make approximately 2.5 quarts of lotion 
Where a smaller amount is desired, the in- 
gredients may be proportionately reduced 


Adequate disinfection of the nurse’s 
hands is a barrier against the spread ot 


two rinsings are desirable. The first, disease second only to the avoidance of 

shortly after the start, carries away needless contamination of the hands 

gross dirt; the second rinses the lather with virulent organisms. 
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Industrial Nursing” 


By OLIVE 


Epiror’s Nott 


Public health nurses in industry will be interested in this article by 
ment store nurse in Australia, which we are reprinting in part 


McLEISH 


i depart 


It is significant that the medical 


department in this store is concerned with the preventive aspects of the work and the personal 


health needs of the worker, as well as with emergency 


HIS is just a brief resumé of the 
medical work as carried out in the 
Myer Emporium, Melbourne, Aus- 
tralia. 
ADVICE REGARDING HYGIENIC LIVING 
Any member of the staff is eligible to 
ask advice at the Medical Department. 
The nurses see the patients first, draft- 
ing off those whom we think need more 


expert investigation than we can give 
them, to the doctor. This is done as far 


as possible by appointment, but of 
course there are always the urgent ones 
with whom to be dealt. 

Many are under the care of the pri- 
vate practitioner and when off work 
must call in a doctor or go to the hos- 
pital if funds allow. On return to work 
they must report to the Medical Depart- 
ment to be certified fit for duty. Acci- 
dent cases away for a week or more 
come under the Workers’ Compensation, 
which necessitates the filling in of par- 
ticulars as to time and place, nature of 
accident and probable duration. 

TYPES OF CASES SEEN 

Many folk wonder just what a doctor 
and two nurses can find to do in a store 
where everyone looks comparatively 
well. They will suggest that we are 
sure to have a few faints. This is just 
an outline of what we do have: 

Heart and arteries: High blood pres- 
sure. Rheumatic heart and congenital 
heart disease. These are cases not suf- 
ficiently severe to prevent working. 

Lungs: Tuberculosis, pneumonia. 
Pleural effusion, blood-stained expectora- 


tion. These are referred to their own 
doctor. They may be lodge or hospital 
patients. 


Nervous conditions: From cerebral 
tumor to anxiety neurosis often due to 


work 


stress and strain of modern business 

Blood: 

Miscellaneous: Every variety of rheu- 
matism, diabetes, duodenal ulcer, gastro- 
enteritis, fractures, joint injuries, hem- 
atomia, infected hands, burns, boils, car- 
buncles. Acute appendicitis crops up 
every now and then and we had one case 
of volvulus. 

In the midst of these things there will 
be a call to see a customer who has taken 
a bad turn in the shop. The assistant 
who rings the Medical Department prob- 
ably does not give much idea of what 
the trouble is—just that the lady looks 
sick. On reaching the patient the nurse, 
who was taught in hospital not to diag- 
nose, must quickly make up her mind to 
do something. These excitements have 
a habit of happening in the afternoon 
when the doctor is not available. In an 
extreme case of this kind—there is no 
history to help one—usually there are 
plenty of willing helpers; one is 
despatched to ring for an ambulance 
while the nurse is doing all she can in 
the way of first-aid. 

Should the doctor find that one of 
the junior members is under-nourished 
or in poor circumstances or obviously 
in need of a holiday, her home life is 
investigated, and in conjunction with 
the staff office an arrangement is made 
for her to have a holiday in the country 
or a rest home. Members of the staff 
contribute voluntarily towards main- 
taining a fund for such things. Twenty- 
seven such cases were sent through the 
year to Healesville [a rest home}. 


\ll degrees of anemia 


*Condensed and reprinted in part from Una, 
the Journal of the Royal Victorian College oi 
Nursing, Melbourne, Australia, January 1, 
1936. 


See page 806 for an announcement of coming 
material of interest to industrial nurses 
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Nurse-of-the-Month 


AMY LOUISE FISHER 


North Carolina 








Miss Fisher was born in Mt. Pleasant, 
North Carolina. She received an A.B. degree 
from Carthage College, Carthage, Illinois, and 
her nursing education at the School of Nurs 
ing and Health, University of Cincinnati, 
General Hospital, Cincinnati, Ohio. She took 
postgraduate work in public health nursing at 
he School of Social Work and Public Health, 
Richmond, Virginia. She did public health 
nursing as the school and community nurse at 
Konnarock Training School, Konnarock, Vit 
ginia, for one and one-half years, and as the 
county nurse in Letcher county, Kentucky, for 
five months. Next she went to Boone, North 
Carolina, as parish nurse in Watauga Lutheran 
Mission, remaining here from September 1930 
until June 1935 when she became a member 
Amy Louise Fisher of the tri-county District Health Department 
the Watauga County Nurse 























Characters: Nurse, Summer Visitor. 
Time: Monday morning. 
Place: District Health Office, Boone, North Carolina. 


Nurse: Good morning! What can we do for you this morning? 

SUMMER VIsITOoR: I am interested to hear about your work in the mountains here. 
Have you time to tell me about it? 

NurseE: Yes indeed. The health office is open this morning to give immunizations 
for typhoid fever and diphtheria. I can talk to you until people start to come in. 

SUMMER Visitor: Are you vaccinating many people for typhoid fever? 

Nurse: Not nearly so many as last year, although we have had clinics at different 
places over the county and quite a few people come to the office. Last year 
was the first year the health department has been in existence here and we tried 
to cover practically the whole county. Over five thousand people took the 
typhoid fever vaccine and one thousand six hundred and twenty-five babies and 
children were given diphtheria toxoid. The need is much too large for the in- 
dividual physicians to cope with in this county, and that is why the health de- 
partment does immunizations on such a large scale. 

SUMMER VIsITor: These mountains are lovely in the summer time, but how do you 
ever get around in the winter when it gets cold? 

Nurse: Oh, we manage except, of course, when all traffic is stopped on account of 
a blizzard. There are about fifty schools in the county, and we plan our sched- 
ule so that we may get to the most inaccessible ones before bad weather sets in. 
But even then we sometimes have to walk part of the way. We don’t try to 
go to Lower Elk after a hard rain because you ford the creek twenty-two times 
and some of the fords are pretty deep. 

SUMMER VIsIToR: What do you do when you visit these schools? 

Nurse: We weigh and measure the children and do vision tests; then the health 
officer gives each child a physical examination. He also gives Schick tests to 
the children in the first and second grades and to any of the older children 
whose parents want them to have the tests. We send word by the children to 
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their mothers that they may bring any children or babies over six months of 
age to be given toxoid when we make our second visit to the school to read 
Schick tests. 

SUMMER VisitoR: Do many of them come? 

NuRSE: In some places quite a few come, but in other places most of the babies 
have already received toxoid from their family physician or at child health 
clinics or at the health office. 

SUMMER Visitor: How do you find the health of the school children? 

NurSE: A great many children in the schools here have physical handicaps, espe- 
cially defective teeth and diseased tonsils. There are many with poor vision too. 

SUMMER Visitor: What do you do about them? 

NursE: We send a slip home with each child telling what the doctor found and 
advising the parent to see the family physician for advice about the correction. 
Most of the parents don’t have the money to get the proper attention, and that’s 
what makes it so hard. We help the local doctors work up tonsil clinics where 
they perform the operations for half price, and, of course, do some free ones. 
This summer we had clinics at Boone, Blowing Rock, and Valle Crucis, with one 
hundred and fifty-eight patients in all. The doctors conduct their own clinics, 
but we help find the children, and then help with the actutal clinics too. 

SUMMER VIsIToR: That surely helps, doeesn’t it? But how do the children get 
their teeth taken care of? 

Nurse: We try to get those who can afford it to go to their own dentist twice a 
year. There are two dentists in Boone. Many cannot afford it or are too iso- 
lated from the town to get to the dentists there. This summer we have two 
dentists from the dental department of the State Board of Health doing work 
for the school children up to thirteen years of age. We have tried to plan their 
program to reach about half of the schools this summer and we hope to get to 
the other half next summer. That’s far more care than most of them ever get. 

SUMMER Visitor: This all sounds interesting. Do you like your work? 

Nurse: Qh, yes, I love it. There is so much worth-while work to be done. And 
every day brings new activities and new problems. On the days when the health 
officer is in Watauga County we try to plan for school examinations and clinics. 
During the two days he Is in Avery County, I do home visiting, look up crippled 
children, visit antepartum patients, mothers, and new babies, or check up on 
midwives. 

SUMMER Visitor: What are midwives? 

Nurse: They are women who “catch the babies,” as they describe it. You see we 
don’t have nearly enough doctors to take care of all the confinements, and lots 
of times the patients just can’t get a doctor. All over these mountains there 
are “granny women” who serve in place of the doctor. Since there is a health 
department in this county we have taken over the work the State Board of 
Health has been trving to do. A State nurse used to come once a year and 
hold a class for midwives. Now in order to get a midwife permit, the woman 
has to attend three classes. bring her midwife bag for inspection, and have a 
Wasserman test, a tuberculin test, and a physical examination. 

SUMMER Visitor: What do you do at a midwife class? 

Nurse: At these midwife classes we explain the use and care of the articles in the 
bag which each midwife is required to use. We teach them the things they must 
do to give proper care to the mother and the baby, and how to be clean about 
doing them. One of the biggest problems is to get them to understand why 
they are no longer allowed to carry on the old practices which are now against 
the law; in short, to get them to know what they are not allowed to do. We 
show them how to “scrub” their hands, and really have each one of them 
“scrub” too. 

One woman over seventy years of age patted me on the shoulder and said 
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“Law, honey, I’ve catched hundreds of babies and I ain’t never gone through 


all this fixin’ before.”’ 


“T know, auntie, but you learn something new every day and I’m just show- 
ing you how you're going to do from now on.” 
“Yes, honey, I’m a going to do what’s right and I'll wash just like you say.” 

SUMMER Visitor: Do you really think she will? 

NursE: That remains to be seen. Some of them will, especially the younger ones. 
Since the classes, I visited one young mother with a new baby whom one of out 
midwives had cared for and she seemed to have followed instructions to the 
letter. The mother and baby both got along fine. 

SUMMER VisiTor: I should think the mothers would be glad to have you train the 


midwives. 
NurRSE: Yes, it does help. 


It is a great help to them. 


And we also do a Wasserman test, a urinalysis, and a 


physical examination on any patient whom a midwife sends to the health office. 
We try to visit as many expectant mothers in their homes as possible. You see, 
we want to help the mothers to come through safely and to have better, healthier 


babies. 
children of today. 
SUMMER VISITOR: 


After all, the health of the next generation depends on the babies and 


It is wonderful to think that what you folks are doing here in 


the health department will live right on and on in the lives of future generations 
NurRsE: Yes, that’s a part of the joy of living and working in our little corner of the 


mountains. 
future health of America. 


We are just a part of a big organization that is building for the 


EARLY PRENATAL CARE 


Dr. Estella F. Warner, Office of Child 
Hygiene Investigations, U. S. Public 
Health Service, reports: 

Evidence is constantly being sought 
which would indicate that the various 
efforts to disseminate public health in- 
formation are influencing health prac- 
tices and benefitting the people. One 
criterion which has been accepted as in- 
dicative of the effectiveness of the 
health education aspects of a maternal 
hygiene program is the advance made 
toward obtaining information or care 
during the early months of pregnancy. 
For several years the Office of Child 
Hygiene Investigations has issued a 
series of nine prenatal letters upon the 
request of individuals. No _ publicity 
has been given this service and none 
sought. The material was intended 
merely to meet the requests received by 
this office. Nevertheless, approximately 
4.000 series are distributed each year. 


More than 50 per cent of those re- 
ceiving the letters have replied answer- 
ing the question as to the month of 
pregnancy when the request for infor- 
mation was made. Careful check of 
these replies has been made for the last 
three years. It is interesting to note 
that in 1933, there were no requests for 
information made by women during 
their first month of pregnancy while in 
1935, six per cent of all the requests 
were received from women in the first 
month. In 1933, less than 50 per cent 
(49%) of the requests received were 
from women who had not yet attained 
the fifth month of pregnancy, while in 
1935, that number had mounted to 64 
per cent. Therefore, even in a three 
year period there seems to be evidence 
that women are becoming more appre- 
ciative of the value of prenatal care 
early in pregnancy and making effort 
to obtain information. 


American Journal of Public Health, April 1930 














New Developments in Dietetics 


A Report of the American Dietetic Association Convention 


By BLANCHE F. DIMOND 


Nutrition Supervisor, Community 


ECENT developments in dietetics 
which are of great interest to 
nurses were discussed in the ses- 

sions of the nineteenth annual meeting 
of the American Dietetic Association 
held in Boston, October 11 to 16. Over 
one thousand members were registered. 
The exhibits were large and attractive, 
and the speakers interesting and helpful. 
A unique feature was the typically New 
England dishes which were served at all 
the meals. 


Anemias of nutritional deficiencies 


The importance of adequate iron in 
the diet of the expectant mother was 
emphasized by Dr. George R. Minot in 
his discussion of “Anemias of Nutri- 
tional Deficiencies.” In order to pre- 
vent anemias, special attention should 
be given to mothers as the health of the 
whole population depends upon them. 
Pregnancy and childbirth call for from 
ten to one hundred per cent additional 
iron; and mothers who have a low 
hemoglobin during pregnancy have in- 
fants who, while normal at birth, show 
a low hemoglobin by the end of the first 
year. Early diagnosis and treatment 
are essential. 

Dr. Minot enumerated the various 
types of anemia and gave their causes 
and treatment. Women need four times 
as much iron as men and are much more 
likely to develop anemia. The main 
factor in the treatment of hyperchronic 
anemia is to give enough iron by mouth 
since iron by injection accomplishes 
little. 

In pernicious anemia there is a lack 
of hydrochloric acid. This is important 
because hydrochloric acid favors the 
change of ferrous salts to ferric salts, 
the form in which iron is absorbed into 
the system. In pernicious anemia the 
patient can be nicely adjusted to an op- 


Health 


Association, 


Boston, Massachusetts 


timal régime with the potent material 
given by intramuscular injections. 

Dr. Minot felt that diet is much more 
important in prevention of anemia than 
in treatment. 


Food habits and the emotions 


The part that such motives as self- 
punishment, unconscious jealousy and 
revenge may play in influencing eating 
behavior was emphasized by Dr. Au- 
gusta Bronner, co-director of the Judge 
Baker Guidance Center. She discussed 
“Dynamics Which Condition Eating 
Behavior,” based on a study of one 
thousand case histories of patients, 
twenty per cent of whom _ presented 
some food-habit problem. She advised 
repeatedly that “the total personality 
and life situation” should be understood 
in the treatment of fussy food habits. 
Diet in arthritis 

The different types of arthritis and 
the effect of diet as a treatment were 
discussed by Dr. Walter Bauer in a 
paper on “Diet in Arthritis.” He stated 
that there is no cure for hypertrophic 
arthritis and no specific diet. Weight 
reduction is indicated if the weight- 
bearing joints are affected. 

Rheumatoid arthritis is common and 
one for which there are many suggested 
cures. However, it is a disease of re- 
missions and relapses and because of 
this one should be careful about credit- 
ing any treatment with a cure because 
it may be a natural remission. 

He discussed several current diets 
such as the Hay diet, basic diet, allergic 
diet, diet with reduced carbohydrate, 
and low protein diet. He concluded 
that there is no specific diet for arth- 
ritis. The diet should be a well bal- 
anced one, adequate in every respect. 
It should be high in vitamins and high 
in calories, with adequate protein and 
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adequate calcium, phosphorus and iron. 
Cod liver oil or a concentrate should be 
given for additional A and D vitamins. 


Discussion of protein de ficiencies 

Five reasons for protein deficiencies 
were given by Dr. Chester M. Jones in 
a comprehensive discussion of this sub- 
ject. The reasons are: (1) insufficient 
intake—examples: war, prison, 
nomic stress, (2) increased loss of pro- 
tein from the body—examples: obstruc- 
tion and vomiting in carcinoma and 
ulcers, (3) improper absorption—due 
to increased intestinal rate, changes in 
the mucous membrane, or inadequate 
digestive juices, (4) failure to properly 
synthesize protein—examples: chronic 
heart disease, Bright’s disease, or ane- 
mia, (5) abnormal destruction of pro- 
tein in any disease with increased 
metabolic rate—examples: Graves’ dis- 
ease or tuberculosis. 

The symptoms of protein deficiency 
are loss of muscle substance with result- 
ing weakness. Loss of weight is usually 
masked by the water in the tissues 
giving false weight. With an increase 
of water in the other organs, the patient 
becomes more ill and fails to respond 
to food. The treatment consists of in- 


e€co- 


creasing the intake and treating the 
fundamental deficiency. 
The place of a nutritionist 

“The Place of a Nutritionist in the 


Public Health Program” was defined by 


HEALTH 


. tein deficiency is startling. 





NURSING 


Dr. Wilson G. Smillie of the Harvard 
School of Public Health. He discussed 
her function, goals and contribution to 
the nurses themselves and to the com 
munity at large. He felt that the nu- 
tritionist’s contribution should be made 
by lectures, radio talks, consultation, 
preparation of material, and group 
teaching rather than by individual work 
with families—which is carried on best 
by the public health nurses who are al- 
ready working in the homes. He sets 
up as a tentative proportion, one nu- 
tritionist to every twenty-five public 
health nurses. 


MH orld Zé ide 


Mary Swartz Rose of Teachers Col- 
lege, Columbia University, brought the 
convention to a close on an encouraging 
note with the statement that good health 
and nutrition are becoming world-wide 
in interest. She spoke of the correction of 
nutritional defects in different parts of 
the world. The most interesting report 
came from Roumania where animal pro- 
Seventeen 
out of fifty-two weeks are fast days and 
pellagra is rampant. Her statements, 
“Undernourishment is the problem of 
the poor all over the world,” and “In no 
country is nutrition ever all fair,” were 
disheartening. But she reported con- 
structive measures to improve the con- 
dition everywhere and expressed the 
feeling that the future of man will be 
more healthy. 


interest in nutrition 


Epitor’s Note: Dr. Bauer’s paper is tentatively scheduled to appear in the March 1937 issue 


of the Journal of the American Dietetic 


{ssociation, 


while an abstract of Mrs. Rose’s paper will 


be published in the January 1937 issue of that magazine 


A LESSON FROM SOCRATES 


“No method of teaching has as yet 
been discovered that is better than the 
Socratic method of inviting the partici- 
pation of the whole body of students in 
the learning process. Let the enthu- 
siasm of the teacher and of the students 
be the sole driving force. No books can 
replace the spark engendered by that 
personal impact. No mechanical de- 
vices for instruction, though they be the 
latest and most refined elaboration of 
technical science, can ever replace the 


living teacher. He is the essential core 
of the learning group and will so remain 
until the end of human history. Living, 
and with his subject alive within him, he 
will show how that subject touches man’s 
destiny at every point. This he can do 


because—and only because—it has 
already touched and transfigured all 
things within himself.”—From ‘Tools 


and the Teacher” by Percy W. Bidwell 
in the October 1935 issue of Journal of 
Adult Education, 














NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





OUR FIRST JUBILEE GREETING 


The following resolution was adopted at the convention of the Arizona State 
Nurses’ Association, held in Prescott, October 15-17, 1936: 
Whereas, The National Organization for Public Health Nursing is celebrating 


its twenty-fifth year of service, and 


Whereas, Its educational contributions have been of inestimable value to th: 


nursing profession, 


Be it resolved: That the Arizona State Nurses’ Association in convention assem 
bled this seventeenth day of October 1936 in Prescott, Arizona, extend greetings 


and felicitations. 


WITH THE STAFF 

After the extensive “field tripping” 
of the fall months, the N.O.P.H.N. staff 
is planning to devote its energies to 
work in the office during December. 
However, Miss Deming will attend the 
annual conference of Illinois health offi- 
cers and public health nurses to be held 
in Springfield on December 8 and 9. At 
the banquet on the evening of the 
eighth, Miss Deming will address the 
group on “Nursing Services in Public 
Health.” At the luncheon session the 
following day she will speak on “Cur 
rent Problems in Public Health Nurs- 

ing.” 

J.V.'S. APPOINTMENTS 
Joint Vocational Service reports the 
following placements and assisted place- 


ments during the month of October 
1936: 
Grace Coffman, Child Welfare and Com 


munity Health 
(Temporary 


Association, New Orleans, La., 
appointment to organize and 
supervise the tuberculosis program.) 

Linnie Beauchamp, Supervising Nurse, Field 
Experience Center, Arkansas State Board of 
Health, Morrillton, Ark. 

Dorothy Carroll, Supervisor, Visiting Nurse 
Association, Waterbury, Conn. 

Edith A. Kerwien, Assistant Supervisor, Vis 
iting Nurse Association, Wilmington, Del. 

Margaret Leavitt, Mental Hygiene Super- 
visor, Visiting Nurse Association, Elizabeth, 
ae 

Jeannette Potter and Emma Pfaff, as Coun 
ty Nurses, State Board of Health, Helena, 
Mont. 

Lilian S. Henderson, County 
ing County, New Mexico 
Public 


Nurse, Hard- 
State Bureau of 
Health, Santa Fe, N. M. 


Vera Knickerbocker, County Nurse 
ro County, New Mexico State Bureau of 
lic Health, Santa Fe, N. M 


socor 


Pub 


Vivian I jaker, Community Nurse, Pat 
terson-Kent Nursing Association, Patterson, 
N. Y 

Christina MacGill, Rural Public Healt 
Nurse, Holman Association Infirmat Alta 
Pass, N. C 

Evelyn Cooper, Staff Nurse, Visiting Nurse 


Association, Orange, N. J 


Mary Harter, Staff Worker, Metropolitan 
Hospital Social Service Department New 
York, N. Y 


Helen M. Jaquet, Nurse-Saleswoman, Ohr 
bach’s Department Store, New York, N. Y 


The Following Staff Nurse Appointment 

Beatrice Hoyt, Association for Improving 
the Condition of the Poor, New York, N. \¥ 

Margret Volle, Visiting Nurse Association 
Milwaukee, Wis 

Mrs. Madeline Mason Hilton, Department 
of Health, New York, N. Y 

Mary S. Waller, Department of Health, 
New York, N. ¥ 

Rose K. Smith, Department of Health, New 
York, N. Y 

Mrs. Viola B. Avery, Department of Health, 
New York, N. Y. 

Vera Kennedy, Henry Street Visiting Nurs« 
Service, New York, N. Y 


The Following School Positions: 


Dorothy Huey, Smith College, Supervisor of 
Health and Infirmary Service, Northampton, 


Vursing 


Mass. 

Olga A. Osback, Public Schools, Forest Park, 
Ill. 

Elizabeth McCoy Public ~ hools Cod) 
Wyo. 


The Following to County Nurse Position 


Laura Niblock, Board of Health, 
Raleigh, N. C. 


State 
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NURSE-TEACHER RAPPORT* 


NE of the significant conclusions 

brought out by the school health 

studies of the American Child 
Health Association is the great impor- 
tance of nurse-teacher rapport in_ its 
effect upon the actual health conditions 
and practices of the children. This 
series of intensive studies on school 
health programs made by the Associa- 
tion during the past few years is re- 
ported in a series of monographs." The 
studies are based upon various tests and 
measurements of school health practices, 
procedures, and results, conducted in 
selected schools in seventy cities. 

The fifth monograph, “An Evalua- 
tion of School Health Procedures,” is 
less technical than the others and is 
written for the “non-statistical reader.’ 
Its conclusions are of great practical 
value to the school health field and are 
moreover consistent with our best phil- 
osophy of education. However, there is 
need for a further interpretation of the 
findings in order that they may have the 
widest application. 

In addition to building the health 
tests** upon which these conclusions 
rest,* it was necessary to make measure- 
ments of the various factors which affect 
the health of the child, in addition to the 
school health program itself. As one 
would suppose, it was found that socio- 
economic and _ psychological factors 
have an important influence on the 
health of the school child. The home 
care of the child had to be taken into 


consideration. It was necessary to 
make allowances for all these influences 
when evaluating the school health pro- 
gram.° 

These extraneous factors 
controlled so that it was 
make an analysis showing 
kinds of activities in the 
initely influence the health 
dren. According to my interpretation 
the study gave conclusive evidence 
that the health, medical care, and health 
education of children are strongly influ- 
enced by the degree to which the nurse 
and teacher develop a codperative rela- 
tionship; and that the best conditions 
were found in children where there had 
been the most exchange of views, the 
most explanation and discussion of 
health problems between the nurse and 
teacher. 

During the past three years, I have 
had a rather fortunate opportunity to 
experiment in a practical situation with 
my own interpretation of these findings. 
This experience has brought a new em- 
phasis to me as to the importance of the 
nurse-teacher rapport. 

While the importance of cooperation 
may seem like a very old idea rather 
than a discovery of recent research, any 
thorough consideration of the possibili- 
ties of improved teamwork will reveal 
what a field for advancement there is to 
which we may look forward in the 
future. It is a long story to indicate 
the many ways that teamwork may con- 


were all 
possible to 
that certain 
school def- 
of the chil- 


*Presented before the meeting on Health Education, Twenty-third Annual Meeting, School- 
men’s Week, Southeastern Convention District of the Pennsylvania State Education Association, 


Philadelpbia, Pa., March 26, 1936. 


**“The list of result tests or tests of children covered teeth and mouth conditions, nutrition, 
body build, vision, hearing, posture (really antero-posterior bilateral symmetry), cleanliness, 
and psychological tests of health knowledge, habits, and attitudes.’’4 
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NURSE-TEACHER RAPPORT 


tribute to better health service and 
health education; to the nurse’s effi- 
ciency in follow-up; and to the richness 
of the subject matter used in health 
education. 

The interesting thing brought out by 
the studies was this. When various 
tests were applied to measure the results 
of the school health programs—as 
shown in the health status and health 
education of the children—desirable 
results were found where the children 
had been associated with policies of 
definite mnurse-teacher discussion of 
problems. Such discussions naturally 
permit the teacher to present the prob- 
lems in which she is interested. For 
example we find as some of the subjects 
which were discussed between the 
teacher and the nurse and which were 
reflected in good health results in the 
children:* 

How and why to persuade children to im 

prove habits of cleanliness 

What the teacher should do when a pupil 

has swelling and pain in the region of the 
ears, inflamed eyes, running nose. 

What to do in an outbreak of measles. 

The prevention of cavities in teeth. 


Now, teachers are interested in all 
these problems at various times. Even 
when the good day comes when all 
teachers will have had thorough courses 
in hygiene and heal.h education in 
normal school or teachers’ college, there 
will still remain much that the qualified 
nurse can do to teach the teacher. There 
is no more effective way for any intelli- 
gent person to brush up on his knowl- 
edge or to get the latest information on 
a subject than to discuss it with an 
expert. The teacher who seeks infor- 
mation from the nurse has a mind set 
to learn and so learns most efficiently. 

Of course, there are certain occasions 
which are especially favorable to learn- 
ing. When the teacher is disturbed be- 
cause of loss of school time due to 
measles in her class, she has a receptive 
mind to learn about the epidemiology 
of measles. She is ready to learn the 
value of keeping the record up to date 
so that the immunes and non-immunes 
are known. She will accept the impor- 
tance of early exclusion of those with 
symptoms of a cold, and will use the 
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thermometer to help decide about exclu- 
sions. When some child has complained 
about a draft in the room, she will be 
interested in suggestions regarding ven 
tilation. Or, when she thinks there 
have been too many colds in her class, 
she will listen attentively to what is 
known about colds. 


TEACHER AND DENTAL HYGIENIST 


Another activity of the health pro- 
gram which was associated with good 
results in the children was the degree to 
which there had been discussion and 
agreement between the teacher and the 
dental hygienist about procedure and 
policy. The studies show that the 
teacher is a vital factor in the formula- 
tion of health policies and in the execu- 
tion of health procedures; but the 
teacher needs the dental hygienist (or 
the nurse) to advise and to stimulate 
the program. When there is 
rapport between the dental hygienist or 
the school dentist and the teacher, then 
they will discuss the problems together. 
So we find that the discussion between 
them of such items as the following 
were favorably reflected in the actual 
condition of the children’s teeth: 


sood 


The seriousness of 
teeth such as 
and incisors. 

Tartar or stain on pupils’ teeth, its preven 
tion and removal 

The relation of diet to caries 

Charts and posters which the 
gienist brought to the teacher 

The gingival condition of the pupil 

The relation of milk to caries 


the neglect of particular 
molars, bicuspids, canines 


dental hy 


We have learned in Freeport that it 
is not necessary to wait for the teacher 
to ask a question on these subjects. Of 
course when she does inquire of the 
dental hygienist or the nurse about 
Jerry’s toothache, we find a more ready 
response from the teacher. But when 
the examination shows that Mary Jones 
has a great amount of tartar, we have 
a splendid opportunity for explaining 
the significance of this condition and 
the importance of its removal. When 
we find that the extension of tartar has 
irritated the gums, we demonstrate the 
condition to the teacher and explain 
the importance of its removal and of 
the prevention of inflammation of the 
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gums. It is the demonstration of these 
more severe conditions that interests the 
teacher and arouses her to more active 
efforts in educating the children. 

Starting with the teacher’s interest in 
the more extreme dental defects, we are 
able to persuade her to participate in 
keeping the records up to date so that 
the follow-up is tremendously increased 
in efficiency. We have seen how the 
nurse can help the teacher; now we see 
the teacher can help the nurse. When 
there is teacher participation, we do not 
have a situation where a child who 
makes one trip to the dentist and never 
returns for the other necessary work is 
lost from the record until the nurse can 
get around a year later. The pupil who 
promises the nurse he will go to the 
dentist may never arrive there unless 
the teacher’s appreciation of his needs 
leads her to check up on the matter 
periodically. When the nurse must 
follow up every case she becomes 
swamped with an overload; yet every 
nurse knows she does not get results in 
more than a small percentage of cases 
if she drops the case after sending home 
a notice. 


NURSES SHOULD TAKE INITIATIVE 


When the teacher has discussed the 
records with the nurse and has had the 
condition of her pupils properly demon- 
strated to her, then she will by group 
instruction persuade a large proportion 
of the children to obtain dental or med- 
ical care; and she will supplement this 
group instruction by continuous indi- 
vidual pupil conferences. But let us not 
forget that the extent to which the 
teacher helps the nurse on this follow-up 
depends upon the degree to which the 
nurse has developed a real rapport by 
discussion and teamwork on problems 
that interest the teacher. 

The teacher helps the nurse further 
by telling her about these boys and 
girls. She helps decide which children 
need home visits. The children who do 
not respond to education by the teacher 
through group and individual contact 
are the ones who should be selected for 
parent conferences by the nurse. The 
nurse may waste a great deal of time 
on unnecessary visits, if she doesn’t 


have this help from the teacher. The 
teacher’s interest and observations also 
reveal helpful information about the 
pupil and about the responses of the 
parent that humanize and individualize 
the nurse’s follow-up. After a nurse- 
teacher conference the home visit be- 
comes ‘a true visit about a personality 
and not merely an errand about two 
carious teeth.’ 


LACK OF NURSE-TEACHER COORDINATION 


The American Child Health Associa- 
tion data indicate how frequently ‘the 
teacher performs her duties and the 
nurse hers, and though their objectives 
concern the same individuals there is no 
concerted action.”* It is clear that 
good teamwork occurs all too infre- 
quently. In the A.C.H.A. study of 
school health problems the teachers 
were allowed to consult any records that 
were available and they were asked to 
look up and report any pupil who had 
had his tonsils removed; who had re- 
ceived medical attention for a heart de- 
fect, nervous condition, hearing defect 
or crippled condition; or who had had 
a nurse make a home visit for defective 
vision, malnutrition, or various other 
defects. In a large proportion of situa- 
tions the teacher either did not have 
access to the records or did not under- 
stand them, the records were inade- 
quate, or there had never been sufficient 
contact with the nurse’s follow-up to 
develop any real teamwork between the 
nurse and teacher.’ 

It was this lack of teamwork between 
the nurse and teacher which was a large 
factor in explaining the failure to obtain 
corrections of defects revealed by the 
New York City study reported in 
“Physical Defects—The Pathway to 
Correction.’ 

A good many times I have heard 
statements indicating protective think- 
ing on the part of those who do not 
want to believe that their community 
has any such failure to obtain correc- 
tions of defects as was reported for New 
York City. It has been argued that 
New York City is an exception. The 
facts revealed from A.C.H.A. studies 
made in the seventy cities indicate how 
widespread is the failure of nurse- 
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teacher rapport and show that there is 
considerable room for improvement in 
its development. 


EDUCATING FOR ATTITUDES 


It is probable that part of the failure 
to give sufficient time for health educa- 
tion is the limited concept regarding the 
subject matter of health education. At 
the rate children read books nowadays 
they can run through several hygiene 
textbooks very rapidly. While many of 
the texts are excellent, we must not 
assume that we can develop proper atti- 
tudes about medical service by the use 
of textbooks alone. Unreasonable fear 
of surgery, the gullible response to 
quack medicine advertisements and 
pseudo-medical practitioners, the use of 
over-the-counter drug store prescribing, 
the failure to return to the physician 
when clinical study and diagnosis are 
needed, the failure to obtain early care 
when medical advice or surgery can be 
most effective—these are only a few of 
the attitudes which call loudly for more 
education. 

To build up proper attitudes, we must 
have more interpretation to the teacher 
of the health-education needs of pupils. 
The physician and nurse see the need 
for such education for attitudes every 
day, but they can not vrovide the edu- 
cation for large numbers. They must 
bring these educational problems to the 
teacher in terms of concrete cases that 
the teacher can understand. In other 
words the physician and nurse must 
supply the subject matter and the edu- 
cator must supply the educational 
methods. This requires rapport. 

The opportunity provided by the 
children selected as in need of medical 
care would furnish excellent subject 
matter for this larger field of health 
education. The nurse-teacher discussion 
about getting Mary Jones’ tonsils out 
might provide just the material needed 
for developing attitudes in the class 
about surgery, about medical care to 
avoid loss of hearing and about health 
supervision by the physician as a pre- 
ventive service. Of course confidential 
information regarding cases should not 
be used as illustrative material for class 
discussion, but the commendation of 
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Mary on the fact that she is going to 
the hospital and on the use of medical 
supervision as a preventive measure 
might be appropriate and effective. 

There are tremendous possibilities in 
this undeveloped field of health educa 
tion. Many opportunities for education 
in attitudes about medical will 
only be recognized by teachers if the 
nurse points out these incidents and 
makes clear what attitudes are needed. 
The teacher understands the laws of 
learning. She knows the necessity for 
repetition with satisfaction for effective 
learning. She may be guided, for ex- 
ample, to see the need of attitude train- 
ing in regard to the value of preventive 
medical service by the oculist—instead 
of the neglect which goes with seeking 
glasses as a last-resort relief from suf- 
fering. It is only the combination of 
physician, nurse and teacher that can 
ever teach these attitudes so that the 
next generation will demand preventive 
medical service. 


Sery ice 


REFERRAL OF PUPILS BY TEACHER 

It was clear from the analysis of 
school health programs that good results 
in the children were found when the 
teacher showed initiative in discovering 
pupils who needed medical care and re- 
ferred them to the nurse or physician. 
This is, of course, what one would ex- 
pect. It is mentioned because it illus 
trates another value of nurse-teacher 
rapport. 

In Freeport our school nurse has for 
years made a conscious effort to encour- 
age the teachers to refer cases.‘ We 
have also found it necessary to coach 
the teacher on the observations she can 
make. With even a moderate amount 
of coaching the teachers discover many 
serious conditions missed by parents 
and a large proportion of the cases re- 
ferred are definitely in need of medical 
care. In fact, the teacher’s observation 
and reference brings to light more seri- 
ous medical neglect than can be discov- 
ered by a physician in the routine med- 
ical examinations. Her early recogni- 
tion of departures from normal also 
brings to light many significant condi- 
tions that make the physician’s and 
nurse’s service truly preventive. Early 
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cases of malnutrition, nephritis, otor- 
rhea, early chorea, mild forms of rheu- 
matic fever, eye-strain with normal 
visual acuity, early stages of tuberculous 
infection, early epilepsy—all have been 
discovered because of teacher reference 
and would certainly have been missed 
by the physician’s routine examinations. 

These cases referred by the teacher 
are so important that we give preference 
to them no matter how much it inter- 
feres with routine examinations. Such 
examinations also get an extra amount 
of time because it pays. When the 
teacher reports abnormal behaviour with 
some definite signs or symptoms we find 
there is an excellent reason for a medical 
study of the case in school. To simply 
refer the case to the family saying there 
is an indication of a possible defect is 
usually a waste of time because parents 
generally do not understand the need 
for preventive medical service. But 
with a little study in school a definite 
reason can be given that will convince 
the parent of the importance of early 
medical service. 

A thorough study of cases referred by 
a teacher also brings an appreciation 
from the teacher. When she knows that 
the children whom she refers get very 
serious attention, she will make more 
and better observations. We praise the 
teacher for the recognition of significant 
signs and symptoms and we report back 
to her on every referred case. We coach 
her on cases not to send as well as give 
encouragement in regard to sending all 
the cases where she is in doubt. One 
of the most important ways I have 
found to stimulate the interest of the 
teacher is to examine pupils in her pres- 


ence and to discuss the cases with her. 
She makes important contributions to 
the history, and she readily receives 
suggestions regarding future observa- 
tions which are needed to guide the 
physician in regard to the advice he 
should give the parent or the teacher. 

To summarize: The evidence as to 
the importance of developing nurse- 
teacher rapport is thoroughly convinc- 
ing to anyone studying the analysis of 
the data on the seventy school groups 
studied by the American Child Health 
Association. It is highly important for 
the superintendent, the principal, the 
nurse, and the physician to develop this 
codperative relationship. 

The teacher’s natural interest in the 
learning of her pupils is a sound basis 
for beginning this codperation. She soon 
learns, if she has not already discovered 
it, that the physical condition of the 
pupil may to a large degree influence 
the learning process. The interpretation 
by the nurse of only one or two cases of 
medical neglect is sufficient to impress 
the teacher so that she will recognize 
the nurse as a helper. Then teamwork 
on several health problems will insure 
that appreciation of mutual helpfulness 
which is the foundation for the develop- 
ment of real nurse-teacher rapport. 
With this foundation it is found that 
teamwork grows and is cumulative with 
every sincere effort to serve the chil- 
dren, to improve the teacher's under- 
standing of the health needs of her 
pupils, and to enrich the subject matter 
of health education. 

Haroip H. MitcHe tr, M.D., 


School Medical Adviser, 
Freeport, New York. 
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DR. DAFOE’S GUIDEBOOK FOR MOTHERS 


By A Roy Dafoe, O.B.E., M.D. Julian M 
1, \ \ 1 ~—- | ) 


New ¥ 

Anything relating to the Dionne 
Quintuplets will always be news, and 
now that they have safely and success- 
fully reached the age of two years, it is 
timely for Dr. Dafoe, their famous 
physician, to publish a Guidebook for 
Mothers (the title might well have in- 
cluded fathers, as he talks frequently 
and directly to fathers as well as 
mothers). 

Although not a history of the 
“quins,” their achievements are men 
tioned often enough to keep them in the 
reader's mind and to demonstrate the 
truths of Dr. Dafoe’s statements. The 
material is presented in an informal, in- 
timate manner, using many everyday 
forms of speech. This gives a practical 
simplicity to his suggestions which will 
appeal to those parents who are not in- 
terested in “scientific” books. 

The use of popular catchwords of 
modern advertising under chapter head- 


ings will intrigue many to read the 
material presented. 
Dr. Dafoe’s book with the back- 


ground of his part in the spectacular 
survival and progress of the Dionne 
Quintuplets may find a special place in 
today’s literature for parents. 


COMMON SENSE FOR MOTHERS 
By Mrs. John S. Reilly. Funk & Wagnalls Co., 
New York, 1935. $2.00. 

The title of Mrs. Reilly’s book ex- 
actly describes it. Common Sense for 
Mothers is crammed with useful, prac- 
tical suggestions, given in a chatty, in- 
formal way that makes the book very 
easy reading. ‘The author, herself the 
mother of seven children, believes that 
having children and bringing them up 
should be taken in one’s stride.  Al- 
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ways her emphasis is on sane, whole 
some, matter-of-fact attitudes. 

The question arises as to whether 
common sense, valuable though it is, is 
enough to bring children up on today. 
Our grandmothers depended on it, and 


turned out some fine products, but 
many would have given a lot for the 
accurate information about children’s 


and mental growth that is 
today. Some of this the 
author has absorbed, some of it she has 
ignored. Thus, while she mentions that 
a mother should not worry because her 
ther 
baby, she includes no norms of develop- 
ment that will help to put a mother’s 
mind at whether it is a question 
of when a baby walks, or talks, or has 
his first tooth. 

So much of her advice is sound that 
it is to be regretted that her pe rsonal 
opinions are somewhat at variance with 
the findings of science. For example, 
her flat statement that “Every baby 
needs a good hour of crying every day” 
needs the backing of authority. Again, 
among several really good arguments 
for spanking, this questionable assertion 
stands out: ‘Spanking is soon forgotten 
by a child, but its association with the 
forbidden act remains, so that the of- 
fense is not likely to be repeated.” The 
chances are great that the spanking will 
be associated, not with the act, but with 
the person giving the spanking, and that 
what will remain will be a feeling of re- 


physical 
available 


aby is not sitting up as soon as an 


Case 


sentment toward that person. Again, 
the statement that “There is at times 
absolutely no resource but a sound 


spanking to fix in children’s minds the 
necessity for obeying the law” suggests 
a lack of facility in working out punish- 
ments that have some meaning to the 
child in relation to his act. 

That Mrs. Reilly writes entertain- 


[839] 








840 PUBLIC HEALTH NURSING 


ingly and convincingly and has a num- 
ber of children herself does not provide 
a basis for the assumption that common 
sense is all that is necessary in raising 
children. It does-make her book an 
interesting exercise for a person able to 
discriminate between personal prejudice 
and sound psychological principles. 
MARION L. FAEGRE, 
Minneapolis, Minnesota 


NURSING AS A PROFESSION 
By Esther I 
tion, N 


icile Browt Russ« Sage Fou 
ew York, 193¢ 120 py 75 cents 


Of great interest to all nurses and to 
public health nurses in particular is this 
monograph on the status of nursing as 
an emerging profession. The study is 
one of a series on various professions of 
which two—those on social work and 
professional engineering — have been 
published to date. 

Dr. Abraham Flexner’s six criteria of 
a profession are used as a point of de- 
parture. The author points out that 
“There have been marked differences of 
opinion as to whether nursing could 
meet these criteria. Dr. Flexner was 
under the impression in 1915 that it 
could not. He believed that only 
in the public health field did the nurse 
assume the degree of original and final 
responsibility that should characterize 
a profession.” 

However, Miss Brown calls attention 
to the fact that nursing has been spoken 
of as a profession by other professional 
groups and lay people since its early 
years. Weighing both its progress and 
the factors hindering its growth, the au- 
thor believes that “it appears definitely 
on the way toward professional ma- 
turity.”’ 

The study includes an analysis of the 
professional status of nursing from the 
standpoint of preparation; professional 
organizations; and number, distribution, 
and earnings of nurses in relation to the 
demand and need for nursing service by 
the community. 

An entire section is devoted to public 
health nursing—its administration, ed- 
ucational functions, trends toward ad- 
ministration by government agencies, 
financing, distribution in relation to 
population; and the provisions for its 


further development under the Social 
Security Act. Emphasis is placed on 
the need for better basic preparation of 
personnel, supplemented by additional 
training through postgraduate courses 
and staff education. 

The studies of the National Organi- 
zation for Public Health Nursing have 
been used throughout as source material 
for the discussion on public health nurs- 
ing, and the analysis of public health 
nursing is on the whole accurate and 
comprehensive. 

However, the author’s classification of 
“public health, visiting, and school 
nurses’ is unfortunate, since the first 
category embraces the other two. In- 
dustrial nursing is similarly treated as 
a separate entity, although its great pos- 
sibilities for educational work, with 
properly prepared nurses, are stressed. 
Questionable also is the description of 
public health nursing provided by gov 
ernmental agencies as “designed for 
those classes who cannot afford to pay 
for it.” 

The author considers that the great 
problem which nursing faces at present 
is its failure to adequately prepare 
nurses to meet the various nursing 
needs of the community. Coupled with 
this is the problem of geographical dis- 
tribution, and the frequent inability of 
the public to secure competent nursing 
at a cost which it can afford. The lat- 
ter problem involves larger social and 
economic problems which the nurse 
alone cannot solve. 

The study is a valuable condensed 
source of material for a!l those profes- 
sional and lay people interested in the 
development of nursing to meet com- 
munity needs. Fr 


FAMILY BEHAVIOR 
By Bess V. Crnningham, Ph.D. The W. B. Saund 
ers Company, Philadelphia, 1936. $2.7 
These 440 pages cre written for the 
purpose of stimulating young adults to 
an interest in family problems. The 
book is arranged under four major cap- 
tions: Orientation, The Social Setting, 
Old Problems in New Settings, and The 
Nurture of Personalities. 
The author suggests use of this 
book as a text. In such use, your re- 
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viewer would take great liberties in 
transposing the order. Behavior is de- 
fined as what families do and how they 
act plus opinions held, beliefs expressed, 
and social attitudes indicated. It would 
seem then that beginners, at least, 
would be better orientated if they were 
led to begin with the study of the in- 
dividual, then of the family as com- 
prised of these individuals, and finally 
of the community as a composite of 
families. It seems rather ambitious to 
study neighbors and neighborhoods 
without first knowing how the mind 
content and thought processes of an in- 
dividual may be molded by environment 
and the imprint of other personalities. 
Through the family comes that adjust- 


ment to neighbors which the author 
states is a necessity. As the family 
gives to the individual it makes de- 


mands of him; thus are established fam- 
ily patterns of loyalty and prejudices, 
and thus becomes certain the family’s 
contribution to the community. 

The author is to be commended for 
the easy, non-technical manner in which 
she handles near-technical material. A 
purely lay person would enjoy the 
chapters as written. A student begin- 
ner might be stimulated to further study 
though he might at times resent the 
“what wonder a little girl goes wrong” 
tone, and perhaps his own definition of 
a bore would preclude acceptance of the 
criterion suggested for choice of leisure, 
i.e., permanence of satisfaction. 

To each chapter is appended an ex- 
cellent bibliography which one instruct- 
ing older adolescents and young adults 
will be pleased to find so ably cata- 
logued for him. 

GRACE HINSHAW 
Mental Health Consultant, Minneapolis 
Community Health Service, 
Minneapolis, Minnesota 


THE BOARD MEMBER 


Printed for the New Haven Council of Social 
Agencies by the Yale University Press, New 
Have n, Connecticut, 1936, 


The Board Member is a “guide to 
the discharging of administrative re- 
sponsibilities for social work” and will 
be of interest to all board members in 
public health nursing. It is a very good 
supplement to the Board Members’ 


BOOK NOTES 841 
Manual published by the N.O.P.H.N. 
(which is now being revised) and can 
be used by your organization as an out- 
line for a self-survey. Active and en- 
lightened boards should be the result of 
using the questions listed and analyzing 
the findings in the light of the principles 
recommended in the N.O.P.H.N. Board 
Members’ Manual. 

The book is especially interesting as 
it represents a group project, having 
been prepared by a special Subcommit- 
tee on Administrative Practice of the 
Council of Social Agencies, composed of 
fifteen representatives of various health 
and welfare agencies in New Haven. 
The chairman of the Committee was our 
own Mrs. C. E. A. Winslow. 


ex. 2% 
THIS BUSINESS OF RELIEF 
Proceeding i the Delegate (¢ \ 
\ssociat ' Ss W orke W 
1), ¢ Fel I 
\sso S \W 


This is a compilation of papers pre 
sented at the American Association of 
Social Workers’ Delegate Conference in 
Washington, D. C., February 1936, rep- 
resenting the experience of the members 
in the federal relief program since 1932, 
and includes plans for the future. 

Public health nurses will be most in- 
terested in the paper on ‘‘Major Prob- 
lems of a Medical Program” which con- 
cludes with suggestions for the future 
development of medical care taking cog- 
nizance of the preventive as well as the 
curative aspects. 

E. W. M. 
DENTAL HEALTH 

The Advisory Committee of — the 
Council on Mouth Hygiene of the New 
Jersey State Dental Society has pre- 
pared three new publications which will 
be of special interest to all public health 
nurses. The Dental Health Bibliog- 
raphy (1935) is a comprehensive anno- 
tated list of references on dental health. 
“Dental Health Education, What Can 
the Public Health Nurse Do About It?” 
and the appendix, “A Simple Plan of 
Dental Health Education Through 
Nurse and Teacher Coéperation” are 
reprints from the January 1936 New 
Jersey State Dental Journal. Single 
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copies may be procured from The lso, although the importance of a quali- 
Council on Mouth Hygiene of the New _ fied health officer and the selection of 


Jersey Dental Society, 1143 East Jersey 
Street, Elizabeth, New Jersey, on pay- 
ment of postage. 


SYPHILIS CONTROL 
Symposium on Syphilis Control. The 
Journal of the American Medical Asso 
ciation, September 5, 1936 and Sep 
tember 12, 1936. This series of six ar- 
ticles presents the problem of syphilis 
control from angles of administration, 
epidemiology, treatment facilities, labo 
ratory service, education of the physi- 
cian and the education of the public. 
Since much stress is put upon the edu- 
cational aspect of the program, in 
which the public health nurse is recog 
nized by many authorities to be a very 
important factor, it is much to be re 
gretted that nowhere in this material is 
any reference made to her place in the 
control and in the educational program 


MATERNITY AND CHILD HEALTH—RECE 


It is a pleasure to announce a new 
publication which will be of interest to 
public health nurses. The Children’s 
Bureau, U. S. Department of Labor, 
Washington, D. C., is now publishing 
The Child, a monthly news summary, 
which will provide a regular means of 
communication between the Bureau and 
those who in their own states and com- 
munities are striving to establish a more 
adequate basis for child life. The first 
issue of this periodical appeared in July 
1936. The Child available from 
Miriam Keeler, Editor, without charge 
to organizations and persons actively 
engaged in the field of child health and 
child welfare. 


1S 


Six Years in Review 1930-1935. Maternity 
Center Association, New York. 10 cents. Thi 
is more than an association report, it is instead 
a review of the progress of maternity care 
throughout the United States to which the 
Association has contributed so largely. The 


program of the Association as reflected in the 
report holds many pertinent suggestions for 
public health nursing agencies which include 
maternity service 

Healthy Children. The National Congress 
of Parents and Teachers, 1201 Sixteenth Street, 
Northwest, Washington, D. C. 10 cents. This 
is a suggested study program. Its contents and 
form are excellent but as most such groups are 
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qualified personnel is stressed, the quali- 
fications of the staff are not defined. 

Despite these omissions, this is most 
valuable material and we recommend it 
thoughtful consideration of our 
readers and to the study of all agencies 
interested in public health. The articles 
is folllows—“The Administration of 
the Syphilis Control Program” by R. A. 
Vonderlehr, M.D.; “Practical Epidemi- 


are 


ology of Syphilis” by Dudley C. Smith, 
\L.D “Development of Adequate 
Treatment Facilities for Control of 


Syphilis” by J. E. Moore, M.D.; “Ef- 
t Laboratory Service in the Syph- 


is Control Program” by A. J. Cassel- 


Cel 








man, M.D.; ‘Education of the Physi- 
cian and the Movement for Venereal 
Disease Control” by John H. Stokes, 
M.D.: “The Civilian Educational Pro 
ram in the Control of Syphilis” by 
N. A. Nelson, M.D 
NT PUBLICATIONS AND PERIODICALS 

im r eitne with the health re 

their own communities or their 

would like to see m uggt 

1 g these questior 

1 1 Dep ndent Children Under the 
, Security Act. Circular No. 6, July 193¢ 
Int { na Service The soca securit\ 
B Washington, D. ( 

May f Communicable Diseases for Pul 

Health Nurse 1936 New York State 
Department of Health Albany N \ l 

Ca f the Premature Baby Everybod\ 
He December 16, 1935. Copies may bi 
ecured fr the Citizens’ School of Health 
Instructior 7414 Oglesby Avenue Chicago 
linois 

I Development of a Technique fi 

Me iring the Knowledge ind Practice of 
Midwives.’ Mayhew Derryberry and Jose 
phine Dani Public Health Reports, June 12, 
193 Nurses responsible for midwife super 
vision will be interestec in this article and 
esp lly perhaps in the use of an interview 

rm as an index of the quality of midwife 
ery 

Pepiatric Nursinc. John Zahorsky, A.B 
M.D., F.A.C.P. The C. V. Mosby Company 
St. Louis, Missouri, 1935. $3.00. 

New PATHWAYS FOR CHILDREN WITH CERI 
BRAL Parsy Gladys Gage Rogers and Leah C 
Thomas The Macmillan Company, New 
York, 1935. $2.50. 
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© It is reported in The Child, a month- 
ly news summary published by the Chil- 
dren’s Bureau of the U. S. Department 
of Labor, that steady progress is being 
made in the submission and approval 
of the state plans for the fiscal year 
ending June 30, 1937, for the three 
social security programs which the Chil- 
dren’s Bureau administers. By Septem- 
ber 15, the maternal and child health 
plans for 1937 had been approved for 
42 states, Alaska, the District of Colum- 
bia and Hawaii. Plans for services for 
crippled children for 1937 had been ap- 
proved for 32 states, Alaska and the 
District of Columbia. The 1937 plans 
for child welfare services had been ap- 
proved for 33 states. 

Some states must await legislative ac- 
tion in relation to one or more of the 
programs before they will be in position 
to secure approval of their plans. 


© A radio forum on “Growth and De- 
velopment of the Child” will be con- 
ducted throughout the fall and winter 
months under the joint auspices of the 
National Council of Parents and 
Teachers, the American Academy of 
Pediatrics and the National Broadcast- 
ing Company. The series will be 
broadcast every Wednesday from 4:00- 
4:30 p.m., Eastern Standard Time, 
over NBC-WJZ Blue Network. The 
topics to be discussed during December 
are as follows: 

Does Like Beget Like? 
Measurements of Growth 
Individual Variations in In 
fants and Children 

Foods and Growth 

Chemical Elements and 
Their Part in Body Growth 


December 
December 9 
December 16 


December 23 
December 30 


Each speaker is an authority in his field. 


* The National Society for the Pre- 
vention of Blindness will hold its an- 
nual conference December 3-5 in Co- 
lumbus, Ohio. 


© The annual scholarship for study in 
London under the Florence Nightingale 


International Foundation has been 
awarded to Lulu A. Wolf from the 
School of Nursing of the Medical Col- 
leg of Virginia. The scholarship is pro- 
vided from funds collected by the Amer- 
ican Nurses’ Association Committee on 
the Florence Nightingale Foundation 


© The Health Department of the City 
of New York has been furnishing 
physicians free laboratory services for 
the diagnosis of syphilis and gonorrhea. 
It has also offered its personnel for 
sultation. It now announces 
tional important service made possible 
by federal codperation through the New 
York State Department of Health. Any 
physician may obtain arsenicals 
and bismuth for a year of treatment in 


con 
an addi 


lree 


allotments of about four months at a 
time and without regard to the eco 
nomic status of the patients. This is 


done in order to secure a greater par- 
ticipation on the part of private physi 
cians in the campaign against these 
diseases. 


® Dr. C. H. Watson, Medical Director 
of the American Telephone and Tele 
graph Company, was reélected to the 
presidency of the National Safety 
Council at the Twenty-Fifth National 
Safety Congress held in Atlantic City, 
N. J., October 5-9. 

® Plans are under way to greatly in 
crease the circulation of the monthly 
Bulletin of the Indiana Division of Pub- 
lic Health. This is to be sent to school 
superintendents, principals, and teach- 
ers of hygiene and physical education 
who will be able to use it in the pre- 
sentation of an effective health program 
in the schools. This is the first tangible 
result of the close affiliation which has 
been arranged between the State Board 
of Health and the State Board of Edu- 
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cation. Any adult wishing to receive 
this publication may do so without 
charge by writing directly to Thurman 
B. Rice, M.D., Editor, Bulletin, Indiana 
Division of Public Health, State Board 
of Health, Indianapolis, Ind. Those re- 
sponsible for the Bulletin are particular- 
ly anxious to get it before leading citi 
zens, officers of parent-teacher organi- 
zations, women’s clubs, service clubs, 
and similar groups. 


© One of the features of the recent con- 
vention of the New York State Nurses’ 
Association held in New York, N. Y., 
October 13-16 was a cross section of an 
organized and functioning school of 
nursing library, comprising 300 of the 
latest books as well as standard books 
provided by some fifty publishers. In 
addition to the books, standard library 
furniture was lent for the exhibit by a 
leading firm dealing in office equipment. 


© The 1936-37 health education pro- 
gram for 4-H clubs in New York State 
places special emphasis on safety, first 
aid and home nursing; colds, influenza 
and pneumonia; and posture. The ex- 
aminations of 4-H club health contest- 
ants at the State Fair showed that poor 
posture was the outstanding physical 
handicap among 4-H club members. 
The State Department of Health, 
through its Division of Orthopedics with 
nurses and clinics throughout the state, 
is in a position to assist club members 
in the correction of posture defects. 

Public health personnel in various 
counties will be brought into close 
touch with the program by means of a 
health advisory committee to be formed 
at the request of the 4-H club organiza- 
tion. Thus health officers and super- 
vising nurses will be in a position to 
advise clubs not only with respect to 
the subjects studied but also regarding 
other aspects of the 4-H club health pro- 
gram. 


* An important meeting for New Jersey 
school nurses was held in Atlantic City 
on November 13 and 14. This was the 
Annual State Health Education Meet- 
ing for School Nurses and included a 
meeting of the School Nurses’ Section 


of the New Jersey S.O.P.H.N. The 
theme of this two-day program was The 
Codrdinated School Health Program. 
Joint sessions were also held with the 
New Jersey State Physical Education 
Association. 


® Mothers’ clubs are being formed in 
many towns in Windham County, Con- 
necticut, as a part of a recently estab- 
lished project in maternal care being 
carried on by the State Department of 
Health and the Windham County Med- 
ical Society. One of the chief aims of 
the project is to teach people that med- 
ical care and advice for pregnant women 
is advisable. 

Public health nurses from the State 
Department of Health are organizing 
the clubs, with the assistance of the lo- 
cal public health nurse where there is 
one in the community. Meetings are 
held in various buildings offered by the 
towns. Physicians refer prospective 
mothers to these clubs and those attend- 
ing the club meeting learn the reasons 
for reporting to their doctor regularly 
ind carrying out his advice. The sub- 
jects discussed at the club meetings re- 
late to the health of prospective moth- 
ers and mothers of young infants. The 
mothers are invited to bring their small 
children, who are cared for in another 
room during the mothers’ meeting. 


NEW APPOINTMENTS 

For JV.S. Appointments see page 833 

Isabelle MacCann, County Nurse, Wetzel 
County Health Unit, West Virginia State De 
partment of Health, Charleston, W. Va 

Mrs. Gladys Wright Dickinson, School 
Nurse, Rensselaer County Tuberculosis and 
Public Health Association, Trov, N. \ 

Alice P. Ryan, District Nurse, Visiting Nurs« 
Association, Wareham, Mass 

Lida Corey, Staff Nurse. Community Health 
Association, Boston, Mass. 

Katherine Petty, ‘Teacher-Nurse, High 
School, Hackensack, N. ¥, 

Ruth Wheeler, Supervising Nurse, District 
Nursing Association, Waltham Mass. 

Catherine M. Forrest, Health Educator, 
Ohio State Department of Health, Bureau ol 
Child Hygiene, Columbus, Ohio 

Grace Frauens, Director, Visiting Nurse As 
sociation, Kansas City, Mo. 

Ruanna S. Gordon, Director, Visiting Nurse 
Association, Dayton, Ohio 

Rena Haig, Chief Supervisory Public Health 
Nurse, State Department of Public Health, 
Sacramento, Calif 
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After a thorough investigation of the opened 4 
evidence for and against at the close of : | 
the last period of acceptance, the Coun- GENERAL : | 
cil on Pharmacy and Chemistry of the ANTISEPTIC I | 
American Medical Association has again FOR FIRST AID 


reaccepted (1935) WESTCOTT & DUNNIN®* 
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Dibrom-orymercurt-fluorescein-sodium) 



































URSES know that prompt care is important in preventing 
infected wounds, because even minor wounds may 


become infected when antiseptic treatment is delayed. 


Merenrchwme, MU4&D 


(Dibrom-oxymercuri-fluorescein-sodium) 


is non-irritating and exerts bactericidal and bacteriostatic 
action in wounds. Children and adults alike report injuries 
more promptly when Mercurochrome is used, because treat- 
ment is not painful. Be prepared with Mercurochrome for 


the first aid care of all minor wounds and abrasions. 


HYNSON, WESTCOTT & DUNNING, INC. 
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WINTER COATS 


DESIGNED BY BRUCK’S 


Smartly Tailored 
Stylishly Fashioned 


All Woolens used this year were woven to 
our specifications and are guaranteed to 
withstand hard wear and retain their attrac 


tiveness. 


Every coat is backed by our unqualified 


guarantee of satisfaction or money refunded. 


Please write for our catalogue “P-H” and 
generous samples of woolens, gladly sent 


upon request. 





To Visitinc Nurse ASSOCIATIONS: 


A sample coat will gladly be submitted 
upon request to Visiting Nurse Associa- 
tions in any style and material featured 
in our catalogue, without any obligation. 











Style No. 8500 


Bruck’s Nurses Outfitting Co., Inc. 


17 Nortu State Street 173-175 East 87th Street 
Cuicaco, IL. New York Crirty, N. Y. 





Press of Thomas J. Griffiths Sons, Inc., Utica, N. Y 











